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Are You Interested in Public Health Nursing? If So, You Should 
Belong to the 


NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


What Does the National Organization Give? || 
Nursing throughout the country; it furnishes stand 
advice on administrative or nursing problems; it directs 
secure proper nursing training; it distributes occasional b 
educational material; and it supports an Executive Secret: 


any community which is in need of advice. 


How You Can Become a Member: \\rite for membership 
Miss Ella Phillips Crandall, Executive Secretary 
National Organ‘zation for bl 1 
25 West 45th Street 


The Annual Dues Are as Follows: 
\ctive Membership (nurses only S100 
\ssociate Membership 3.00 
\ctive Corporati 10.00 
\ssociate Corporat 5».00 
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| Editorials 
I. 


Fourth Annual Convention of the National 
Organization for Public Health Nursing 


The National Organization for Public Health Nursing is 

| to hold its fourth annual convention in New Orleans, from 
April 27 to May 3, 1916. 

Every Superintendent of Public Health Nurses should 


| bring this meeting to the notice of her Board of Directors, if 
"% she works with a private organization; or to the notice of the 
health board, special bureau or Board of Education which she 

represents, if she has the direction of a municipal staff of 
te nurses. If her public health work is chiefly allied with a fac 


tory or other industrial institution she is also asked to speak 
of this convention to the heads of the concern and to make 











a strong plea not only that a nurse delegate may be sent to 
represent the group, but that the directors of the institution 
or organization may try to attend the conference in as large 
numbers as possible. 

The National Organization for Public Health Nursing 
does not exist separately as a thing outside of ourselves, it zs 
ourselves. We are it. It will be what we make it. The 
peculiar characteristic of its composition is that it associates 
lay men and women and nurses who are working for the care 
and prevention of illness, into a conscious group, and offers 
them an organization through which they may create and 
sustain strong and enduring standards of work which can be 
undertaken and carried out by nursing bodies for the better- 
ment of public health conditions. 

This organization must feel itself vigorous, united and 
aware of its great opportunity to do useful and lasting things 
for the benefit of the country, and help to mould such public 
sentiment as will support and carry forward itsplans. All 
associations which can send delegates should make careful 
note of the things that the Annual Convention lays emphasis 
upon as of unusual worth and urgency, and should try to work 
out these things each in its own locality. In case an associa- 
tion cannot send a delegate, at least its board of directors 
should read and discuss the annual report of the proceedings 
and should endeavor to adopt such recommendations as are 
made therein. 

Directors of associations, health and school board officials, 
philanthropists, physicians and nurses can make of such a 
meeting a point of departure for things of incalculable value. 
Seed sown broadcast from such a harvest of opinion and coun- 
sel should cause an abundant increase in growth of all under- 
takings which tend especially to promote healthier conditions 
of human living. 

Let us hope that, even at personal sacrifice, as many 
persons as possible may strive to attend a meeting to which 
each one can contribute somewhat which will be lacking if 
he or she is not there. 
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IT. 
The Individual and the Community 


Miss Beard’s paper, published in this number of the 
(Quarterly, comes at a time when many men and women in 
all communities are earnestly seeking to know the best way 
of carrying out their obligations toward the larger household 
of which their own individual home is a part. If in the larger 
community household disease, vice and disorder obtain, vain 
will be the private householder’s attempt to keep them from 
passing over his own threshold and sitting at his own hearth. 
Nothing could be more shadowy or unreal than the walls of 
wood or stone behind which we try to feel ourselves secure, or 
the bolts and keys which are powerless to keep the unwelcome 
guest from penetrating to our midst. 

Our sons and daughters will be exposed to such influences 
and conditions as are paramount in the place in which we live, 
and will be bad or good, healthy or strong in response to forces 
whose power is real enough to triumph over our best efforts 
until these efforts are effectively invested in the common good. 

We will read with profit and instruction this series of 
articles, which we know will have an immediate bearing upon 
the very thing for which we are working, and which we are 
trying to make possible in our own communities. 


Il. 
Spiritual Values 


It is the easiest thing in the world not fully to under 
stand the relationship of a district nurse to her patients. De- 
mands are made on a nurse to tell stories and anecdotes about 
these patients—to write them up as characters—to serve them 
up as illustrations—to point morals with them, and otherwise 
use them as interesting material. 

At first the lay person is surprised that nurses are seldom 
eager to engage in this kind of work, and is apt to think this 
hesitation to render their patients into spoken or written prose 
a defect of observation, rather than a quality of feeling. It 
would seem to be a fact almost that the further you get away 
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from the field, the easier it is to write about it, and that to 
love and labor in silence is the portion of many whose songs 
without words make the purest harmonies to which the world 
attunes itself. To my mind there is nothing quite so beauti- 
ful or so filled with promise for future good as the work which 
is done in silence, with a loving reverent heart, respecting 
in ourselves and others the spirit which transcends mortality. 

When one talks with a nurse who is the true friend and 
protector and counsellor of the families into which she goes— 
one who understands their difficulties, their strivings and their 
courage—then one knows that such a nurse has the well- 
spring of hope and joy in her heart, which is fed from eternal 
springs. Even though she may not actually analyze it to 
herself, always something within herself, some faculty of the 
heart and spirit, infinitely wise, infinitely ancient, whispers 
to her, Take the shoes from off your feet, for you are stand- 
ing on holy ground. 


IV. 
Our Executive Secretary 


We who live and work in one town or city have little idea 
of the wide range of this great country or of the number 
and variety of its Public Health Nursing activities. Neither 
have we any conception of the unequal opportunities and 
standards of nursing associations. The need for help, sym- 
pathy, counsel and instruction is very urgent. 

We are glad that our Secretary has courage, enthusiasm 
and endurance, for without these qualities she would assuredly 
be discouraged at the magnitude of her task. 

None of us can overestimate her belief in the high mission 
of nursing, or her ability to speak with encouragement and 
authority to those who ask her counsel. Perhaps none of us 
can altogether realize how intimately and personally she makes 
this great cause her own, nor how much of its success is owing 
to her untiring effort. 
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A Series of Talks on Public Health 
Nursing 


MarY BEARD 
1. Introduction 
SUMMARY OF INTRODUCTION 


Attitude of the State towards Public Health. 
Study of Public Health Organizations in the United States. 
Communicable Disease. 
. Special Consideration of Three Organizations. 
1. American Society for Control of Cancer. 
2. American Society for Mental Hygiene. 
3. American Society for Oral Hygiene. 
E. The Value of Health Teaching. 


OOS p> 


Before taking up in sequence the various kinds of nursing 
known as “public health nursing’’ it is necessary to be quite 
clear as to what is the purpose of the national movements for 
the promotion of the public health in its various phases. 

On September 7, 1915, in Rochester, New York, the Ameri- 
can Public Health Association held its annual meeting. The 
address of welcome on this occasion given by Governor Whit- 
man is a very stirring one, significant as it is of the new under- 
standing and interest, the new sense of personal responsibility 
towards the health of the people assumed by the chief executive 
of the State.. He says: 

“In particular, I would commend to your consideration 
our plan of State Sanitary administration, of which we are 
particularly proud and which a number of other States—Massa- 
chusetts and New Jersey being the latest examples—have 
more or less closely followed in reframing their own public 
health laws. 

“The first important principle embodied in the New York 
Health Law is the delegation to a Public Health Council, 
composed of the Commissioner of Health and six appointive 
members, of the power to establish qualifications for Direc- 
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tors of Divisions, Sanitary Supervisors, local Health Officers 
and Public Health Nurses, and to establish sanitary regula- 
tions dealing with ‘‘any matter affecting the security of life 
and health, or the preservation and improvement of public 
health in the State of New York. 

“This delegation to a small expert body of the power to 
formulateasanitary code is essential to sound sanitary progress.”’ 

And later 

‘Seriously, I wish it were possible to make the public 
realize, as you and I realize, how much this campaign against 
preventable disease really signifies. The death rate in New 
York State was 15.0 per 1000 in 1913 and 14.6 per 1000 in 
1914. The figures are so close together that they seem wholly 
insignificant to the casual observer. What does four-tenths 
of a point in the death rate mean to the average citizen? It 
meant all the difference between life and death for 4000 men, 
women and children in New York State last year; for this re- 
duction in the death rate corresponds to a saving of 4000 
lives. Taking the ordinary estimate of $5,000 for the average 
value of a human life, this means an economic saving of $20,000, 
000 due to progressive health work in a single year. 

“The higher ethical standards and the broad humanitarian- 
ism which have developed among large masses of the people 
in these recent years imperatively demand that the health and 
social service activities of the government shall be absolutely 
divorced from politics. Such has been the record in my judg- 
ment of the administration of the State Department of Health 
since its reorganization under the revised Public Health Law; 
and such will be the future course of all such activities in the 
State government during the remainder of my administration 
as Governor.”’ 

To begin with let us study some of the National organiza- 
tions concerned with public health in order to give us a more 
complete idea of the whole subject. Professor Selskar Gunn, 
Editor of the American Journal of Public Health, has made a 
study of these public health organizations.* The studies 
are valuable in themselves and especially so since they contain 





* A copy of this study may be had by writing to the editorial and 
business office of the American Journal of Public Health, 755 Boylston St., 
Boston. 
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a list of addresses to which one may write for reprints of litera 
ture pertaining to any one of these fifty different subjects. 
Invitations to fifty organizations to send representatives to 
a conference held preliminary to making this study resulted 
in an attendance of thirty-nine persons. These thirty-nine 
persons represented, among others, the following organizations: 

American Association for Study and Prevention of Infant 

Mortality. 

American Association for Study of the Feebleminded. 

American National Red Cross. 

American School Hygiene Association. 

American Social Hygiene Association. 

American Society for Control of Cancer. 

Life Extension Institute (Inc.). 

National Association for Study and Prevention of Tuber- 

culosis. 

National Committee for Mental Hygiene. 

National Housing Association. 

National Mouth Hygiene Association. 

National Organization for Public Health Nursing. 

United States Public Health Service. 

In connection with each one of the thirteen organizations 
I have mentioned the public health nurse is a powerful factor 
She is the agent without whom the sanitarian is quite power 
less to proceed in the health campaign which necessarily follows 
the enactment of laws regulating Public Health. She alone 
can act as a health teacher and practical demonstrator and 
persuade all classes of people in a community to understand 
and obey the policy and laws of the Governmental depart 
ments of health. 

It will be possible for us to consider only a very few of 
the subjects with which these national organizations are 
concerned. I have selected three and have added the subject 
of “Communicable Disease’ as one of the most important 
with which public health nurses deal. 

These four subjects are 

I. Communicable Disease. 

II. National Committee for Mental Hygiene. 
III. National Mouth Hygiene Association. 
IV. American Society for Control of Cancer. 
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Communicable Disease 


Some three or four years ago Dr. Hibbert Winslow Hill, 
Director of the Division of Epidemiology, Minnesota State 
Board of Health, published a little volume called The New 
Public Health. This book may be secured by writing to the 
Minnesota State Board of Health and enclosing twenty-five 
cents. I want to recommend it as a text-book for the follow- 
ing talks on Public Health Nursing. 

If you refer to Dr. Hill’s The New Public Health you 
will see that in his introduction he makes some very startling 
and yet very conservative statements in regard to communicable 
disease. To quote him 

“Once more, remember this is not in the slums alone, nor, 
numerically, chiefly there. It is found in city and country, 
village and town, everywhere, the overburdening of mothers, 
in ordinary life,added to ten times over when disease springs up. 

“How big a problem is it? Call the population of the 
United States 100,000,000. Remember that, sooner or later, 
every member of each generation suffers from at least one 
infectious disease, often from two, three or four, and it is clear 
that every generation suffers anywhere from 100,000,000 
to 300,000,000 attacks of infections. Each generation pays 
out at least ten billions of dollars for this running of the gauntlet, 
not to speak of the disability and death of those who run it 
unsuccessfully. Tuberculosis, diphtheria, summer diarrhoea, 
scarlet fever, measles, typhoid fever, whooping cough, chicken- 
pox, to name only some of those best known to the laity, how 
much sorrow, distress, poverty, how much ‘making of none 
avail’ of mothers’ hopes and prayers and wearing effort have 
these caused! Yet so common are they that ‘children’s 
diseases’ are looked upon as a necessary stage, almost a joke. 
Indeed some people deliberately expose their children to them 
‘to have it over with!’ Yet who bears the burden, the sleep- 
less nights, the extra work, the hope deferred? 

“Ninety-five per cent of the infectious diseases are nursed 
at home by mothers. Next to the children themselves the ones 
who suffer most are the mothers.”’ 

The problem of communicable disease, as of all other 
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causes underlying the activities of public health nursing, is, 
in the last analysis, the social problem. The only real solu- 
tion will come when radical changes are made in the social 
conditions under which we live. 

Sir William Osler has said that it is perfectly safe to nurse 
an open case of tuberculosis lying in a ward side by side with 
another patient who has a different disease. 

Considering that on an average four billions of living 
organisms, each of which may produce tuberculosis, are dis- 
charged by the open case of tuberculosis in every twenty-four 
hours it becomes more possible for us to realize that the ques- 
tion is almost entirely one of learning a few simple facts so 
thoroughly and acquiring a few all-important habits so un- 
alterably that these billions of harmful organisms may be 
slaughtered by thousands and millions whenever and where- 
ever they present themselves to be a danger to other people 
in the community. Dr. Hill says ‘The needful information, 
technique, beliefs and habits cannot be had or established 
except by studying the basic principles of public health bac- 
teriology.”” This knowledge should be given in the low 
grades in our public schools because it is only in these low 
grades that we are sure of having the children to teach and 
because these lessons may be learned more readily before 
habits have been formed. In the meanwhile, until the rising 
generation has been taught, the present generation of mothers 
and aunts, grandmothers and teachers must depend for this 
knowledge upon the teachings of the Public Health Nurse. 

Dr. Hill tells us that it is possible for us to rid ourselves 
of the organisms causing contagious diseases, that these or- 
ganisms might be eliminated altogether if it were possible to 
keep all human discharges from entering the mouths of any 
human being. There must be governmental control to pre- 
vent human discharges from entering water, milk and food 
supplies. The government must maintain a watchfulness 
of hotels, restaurants and public institutions. Hand in hand 
with this effort the women of the community must strike at 
the private routes, as it is from the bodies of individuals in homes 
in the community suffering with communicable disease that 
the organisms grow and multiply and continue to infect others. 
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The social diseases of gonorrhoea and syphilis are com- 
municable diseases and carry with them the serious problems 
considered by the National Society for Social Hygiene and the 
American Society for the Prevention of Blindness. 


Cancer 


The American Society for the Control of Cancer is an 
organization the chief object of which is the education of the 
public by means of educational publicity through the news- 
papers, through lectures, organization of general campaign 
by interested local health departments, medical societies, 
charity organizations, societies of nurses, schools and clubs. 

“The cancer mortality statistics for the United States 
are limited to the registration area, which in 1913 compre- 
hended about 65 per cent of the total population. For the 
year 1914 it would seem an entirely safe assumption that the 
aggregate mortality from cancer approaches, if it does not 
exceed, 79,000.’”* 

Cancer is a weed-like overgrowth and proliferation of a 
normal cell. Taken in time the small group of cells resulting 
from this overgrowth can be removed so completely as to 
leave no trace behind. 

The members of this Society concern themselves chiefly 
with the task of teaching the public this simple fact—that 
many of these 79,000 deaths from cancer were preventable— 
need not have occurred at all if the patient had been seen by 
a surgeon in time. Timely surgery is the only cure for cancer 
and timely surgery is often denied the patient through ignor- 
ance of this fact. 


Mental Hygiene 


We are learning to look with horror upon our former 
attitude in regard to mental disease. We are learning that 
an ounce of prevention in this field of medicine is more impor 
tant than many pounds of cure. 

* Frederick L. Hoffman. Publications of the American Society for 
the Control of Cancer, 105 East 22nd St., New York. Bulletin 8, Decem- 
ber, 1915. 


In Massachusetts at this time last year 3000 patients 
who are now in our mental hospitals were leading their usual 
lives in their accustomed surroundings. And this experience 
will be repeated in the coming year. 

We must learn how prevention of mental disease is pos- 
sible if these appalling numbers are to be reduced. We are 
told that in two forms of mental disease at least prevention is 
possible—Dementia Praecox and Maniac Depressive insanity. 
Dementia Praecox we are told is a progressive disease in which 
the brain tissue undergoes a degenerative process. About 
27.2 per cent of the mentally ill are patients suffering with 
Dementia Praecox, Epilepsy or Feeblemindedness. 

Since this is a degenerative disease these patients can 
never recover. They will wear on and on through years of 
unhappy existence in a hospital away from all that makes 
life valuable. How all-important then is the task of learning 
to observe the type of patient predisposed to this disease in 
time to direct his life and education in such a way as to prevent 
its occurrence. 

Maniac Depressive mental! illness* is responsible for 30.3 
per cent of the whole. This illness, unlike Dementia Praecox, 
leaves the patient as entirely recovered after an attack as a 
patient who recovers from pneumonia or from typhoid fever. 
We all need education on this subject. Again and again 
patients entirely recovered from an attack of Maniac Depres- 
sive illness return to their old places only to find the old occupa- 
tion closed to them. The difficulty of being normal when all 
the world treats the recovered patient as if he were not so forms 
a real danger to his future health. 

But in many cases where there is a tendency to Maniac 
Depressive illness the break ought never to come at all, for 
the recognition of the tendency here too, with necessary reason- 
able precautions, will mean that manv a person is saved the 
great distress and expense of this form of mental illness. 


Mouth Hygiene 
It is a fashion today to attribute every known physical 
ailment to some disease of the teeth. There is a great increase 


* Including Hysteria and Psycopathic conditions. 
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of interest in the effect of diseased teeth upon our general 
health. It has made us give serious attention to the children 
in the public schools. One result of this study has been to 
make us realize that it is a hopeless task to provide facilities 
for curing the diseased teeth of all the neglected children. 
In this branch of Public Health prevention is the only possible 
means to ultimate health. Mouth hygiene may be taught 
very easily to little children and when children have learned 
to care for their mouths properly it will be quite possible to 
provide a periodic examination and thorough cleaning of the 
teeth for all school children. Such a plan will mean that 
another generation of children will grow up with clean whole- 
some mouths and consequently in better physical condition. 

In a democracy like ours health legislation will lead the 
public only a limited distance along the road to Public Health. 
A story is told by Dr. Allan J. McLaughlin, Health Commis- 
sioner for the State of Massachusetts, which very well illus- 
trates the need for the “health teacher,’ better known as the 
Public Health Nurse. Dr. McLaughlin tells of a polluted 
water supply in asmall townin Germany and pictures thearrival 
in this town of the governmental health officer. The officer 
selects a tree near the impure stream of water and nails upon 
it an imperial order forbidding the public to make use of the 
water. The scene is laid in Germany and the public read 
and obey. 

Then Dr. McLaughlin tells of a village in Maine or New 
Hampshire (any other State of the Union will serve as well) 
and asks us to imagine the effect of a similar mandate on the 
community. 

The American public—like the ““Man from Home’’—has 
got to be “shown.’’ Convince the Maine farmer of the wis- 
dom and necessity of obeying the laws of health and the thing 
is done but he must be convinced. It is the function of the 
Public Health Nurse to do this persuading. By reason of her 
office she establishes a relationship in the homes she visits 
which gives her a very rare opportunity to teach and to per- 
suade and finally to convince. 


(To be continued.) 
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Ethical Aims of Nursing* 
J. H. Lowman, M.D. 


I shall preface my remarks to you as nurses by a short 
explanation of the study of ethics, because as a whole your 
calling seems to give earnest of a very remarkable develop- 
ment toward that highest of ethical goals, the greatest good 
of all or the common good. 

The study of ethics is essentially the study of conduct, 
and as conduct is the outgrowth of character—is in fact the 
exteriorization of character, ethics involves the study of char- 
acter as well. Man’s every action is not of necessity ethical, 
that is, need not of necessity have any moral value. For 
instance, the action of the heart or sudden movements for the 
protection of the eye from anticipated injury, or even the act 
of walking, need not have anything more in their composition 
than a physical necessity or result. But any voluntary act, 
that is one that is contemplated, reflected upon, consciously 
undertaken and enforced by will has always some moral value 
There is an intention in it which carries a meaning, and this 
gives it a moral quality. Therefore, ethics is in this sense the 
science of voluntary conduct. One might think that such a 
series of things as conduct could not be called a science. A 
science demands, first, the observation of facts; second, a 
classification of facts; third, their inter-relation and the place 
of each observed thing in the great scheme of nature. A 
thermometer, to one who knew nothing about it, would mean 
nothing, nevertheless its place as an instrument of precision 
in determining the relation of heat of various substances and 
its relation to the great and ponderous phenomena of heat and 
cold give it a most important place in the precise devices 
that are used to solve some of the questions of physics. This 
will, perhaps, indicate what I mean by the necessity of know 
ing the place of any fact and its physical value in co-relationship 
to other facts. 

* Paper read before the Lakeside Alumnae Association, Cleveland, O 


December, 1915. 
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Since conduct is the expression of character, and the in- 
terpretation of character to one’s fellows, it becomes the im- 
portant element in the whole social fabric. And since it is 
the desire, wish and intention of every one that his conduct 
should be right and should lead to some definite goal that is 
good, it is highly essential that there should be some rule of 
conduct, some definite line of moral action to guide mankind. 
Philosophers have constantly sought for some such rule, for 
some such standard. Why, and for what reason, does man 
act thus and so? Is the act a simple happening, or is it a 
necessary evolutionary process which is predetermined, or is 
it an effort to conform to some standard of morals? Is there 
a standard for all conduct? is the question that ethics constantly 
asks. The answering of this question necessitates the study 
of conduct as revealed in the individual man, and also as re- 
vealed in groups of men, whether social or political, and also 
as revealed in institutions. If there is a standard, then there 
must be some explanation of why these things exist as they are. 
Man in his primitive state concerned himself with material 
things, the thunder and rain, the inferior beasts, food, clothing 
and protection from the elements. Gradually, for mutual 
safety, individuals gathered themselves into groups, which 
grew more or less naturally into societies. As communities 
developed and became complicated with many and varied 
functions, as we later find them, there were fixed institutions 
of conjurers, priests, kings and councils, which were regarded 
often as provisions by the gods for the interests of men. But 
as what is called civilization developed, some began to wonder 
whether these institutions were natural or divine, or the results 
of the right or wrong thinking on the part of men. Was the 
subjection of women a divine institution gradually introduced 
by inspiration among men; or was it a specious form of vicious, 
bad or illogical thinking? This criticism of man’s works as 
well since the conduct of man himself is where ethics comes 
in. Are we to accept things as they are, because they always 
have been so; or is it an ethical and moral prerequisite of high 
character to investigate their origin, history, influence and useful- 
ness? Now, in this sense, ethics becomes one of the greatest of 
sciences and as such is well worth our serious contemplation. 
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Of all the standards for high thinking and conduct that 
have been presented the one that appeals most forcibly to 
the modern thinker is the hypothesis that conduct conforms 
tosome end. That it has, I may say, a purpose and is inspired 
by a desire either to secure the greatest happiness of the greatest 
number, or to develop a high sense of duty, or to promote the 
greatest common good. Of these three ideas the one that 
appeals most to men of today is the last. That is, that we 
are not working toward the attainment of happiness as an 
end in itself, or to the mere fulfillment of duty, but rather 
toward the attainment of the greatest good of all, or common 
good. 

Man will find his self realization as a complete social 
being as an agent to assist in a perfect social development of 
the race. For we are essentially social. No man is self made, 
but receives from tradition, environment and heredity the 
greater part of himself, whence he owes much in return for 
what he is. When one therefore acts in a certain manner he 
is more or less conscious that it is for some purpose. The in- 
dividual profit may be at times, or temporarily, the dominant 
motive, but his reason eventually tells him that his act is 
for the ultimate common good or the final realization of the 
race. If he is concerned about the establishment of an insti- 
tution it is for that end. 

If one community establishes a hospital that institution 
is, aS it were, a thesis on human conduct and must submit 
to the analysis or criticism of all who know of it. Another 
community reflects upon the usefulness of it and its bearing 
upon its own people. They take into consideration the value 
it will be to the neighborhood, the effect of it as an example 
to its citizens, its worthiness as a teaching institution, or its 
more visible and immediate function, as an aid in distress and 
consequent potency for the common good, as typified in that 
environment. It is only the unethical, the unthinking, the 
foolish—those barren of ideas that follow an example thought- 
lessly, or the false that follow it from selfish, vain or base 
reasons. 

Children are usually trained, and in this country almost 
universally trained, on individualistic lines, and it is highly 
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questionable whether this is ethical. The child is told that 
he must study, work hard in his classes and submit to the dis- 
cipline because he will thereby get on the better when he is 
grown. He has little or no instruction in the community of 
interests. It, therefore, does not occur to the young who par- 
ticipate in the advantages of the public school system, or 
the young men and women who enjoy the advantages of the 
higher institutions of learning, be they supported by the state 
or by private benefactors, that they have any obligation to 
these institutions or to the communities that founded them 
and so munificently support them. ‘The social changes among 
us, and of which many are so vividly conscious, are forcing 
new attitudes towards the child. Some educators feel that 
the young must in some way be made to understand that all 
these pains and this vast outlay of energy and wealth is not 
for the individual but for the race, and that youth must know 
that it is being educated for the common good. Individual 
excellence is necessary as a means, but it is not the chief end. 
This change of ideas is somewhat of a shock to our traditions, 
which made the individual the center of the world and the 
world the center of the universe. 

There are countries where the idea of obligation is so great 
that the schools are considered as much a part of the institutions 
of the state as the more conventionally called political insti- 
tutions. The child in such countries passes under the control 
of the state. When he enters school the parents have no right 
to visit or criticize the schools. That duty is the sole preroga 
tive of the state. The state must realize that it is its duty 
to train the pupils not only in individual accomplishments 
for their own pleasure and profit, but so that they may become 
good loyal subjects, who will in times of greatest need cheerfully 
and with full renunciation support to their utmost the state. 

Schools everywhere are feeling this influence which the 
social, common, ultimate good demands. They thus become 
great ethical institutions and must submit to analysis on the 
laws of ethics. 

Nursing has become a great institution. Those who 
are in it, and of it, should see to it that it stands the test of 
highest criticism. To raise the standard of nursing, those 
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practising it should have opportunity for fine training; to 
purge it of the unworthy simply means that there are those 
who consciously or unconsciously are striving to raise its ethical 
standards, and deepen its purpose for the common good. An 
individual nurse who desires this can find the consummation 
of her desire not only in high personal attainments, but by 
intimate association with the groups whose aims are similar 
to her own. She will then participate in the various associa- 
tions of nurses. There is always some inspiration which comes 
from such union. By intimacy with one’s contemporaries 
of work, the individual aims and purposes are detected. One 
must remember that the specialization of today has of itself 
created groups of individuals, and these individuals participate 
in the advantages and disadvantages of their special groups. 
In a physical way this is easily understood to be true, as in 
the case with stone cutters, file grinders, metal polishers. 
Let an individual pass from one of these groups to the group 
class of clerks and he is immediately in less danger and his 
mortality rate is lessened by two-thirds. The principle is 
none the less true of the mentally trained. Those callings 
that attract the nimble witted are more dangerous to an ethical 
development than those that call for sober thinking. Whence, 
as the individual metal polisher should protect himself and 
be protected from physical dust so that his trade may become 
wholesome and the world at large be benefited, so the more 
scholarly callings should wipe away the cobwebs that clog 
the brains and blur the vision of the narrow thinker. 

Hence, from within the ranks, one should strive to ele- 
vate his calling by his presence, assistance and devotion. It 
will not elevate itself. Those that know nothing of the insti- 
tution of nursing, know nothing of its aspiration, judge only 
from a material side and see only its ulterior motives. 

Every good thing is worth fighting for, and the law of 
struggle is the only law which entitles one to achieve, or which 
makes achievement worth enjoying. 

The tap root of the professional vocation called nursing 
sinks deep into a period when the church, through its religious 
orders, nursed the sick. Religion has always prescribed 
certain attention to the body’s welfare, since this perishable 
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mould was held to contain and to give temporary shelter to 
the sacred principle known as the spirit or soul of man. Con- 
sequently, while the man breathed, something noble attached 
itself to the office of attending him, since it was possible to 
persuade this soul into the ways of eternal salvation. Later, 
when nursing disassociated itself from the ecclesiastical groups, 
and when vulgar, uninstructed and coarse women undertook, 
as individuals and for the purpose of private gain, to care for 
the sick, we have the revolting types of the self-styled nurse 
as given so clearly in the novels and memoirs of the nineteenth 
century in England. But this coarse and unspiritual inter- 
pretation of nursing, though it had a long day in non-Catholic 
countries, was only a transition to that higher ground where 
nurses rallying around a training school should as individuals 
come into the conscious exercise of energies directed toward 
truly ethical standards. There had, of course, to be fore- 
runners—torch bearers—as it were, to carry light, even in 
the time of the most decadent period of nursing, which we 
conceive to be the time when, disassociated from religion and 
as yet unconscious of ethical direction, the vulgar, ill paid, 
oftimes drunken woman, called nurse, performed such offices 
for gain as the love of family or friends failed to extend to the 
sick. Foremost among such forerunners and torch bearers 
stands the illustrious Florence Nightingale, whose distinguished 
life work in itself suffices to set the seal of distinction and no- 
bility upon the calling she chose to adopt as her own. Pastor 
Fliedner’s work in Germany, which gave Miss Nightingale 
so invaluable a part of her training, brought nursing groups 
under the sway of the Protestant Church and created a nucleus 
for these associations of deaconesses, which found a still further 
development and fulfilling in the district nursing groups of 
William Rathbone in Liverpool. A notable series of great 
spirits truly, Florence Nightingale, the nurse and idealist; 
Pastor Fliedner, the pastor and prophet; William Rathbone, 
the philanthropist. That these three with the many others 
who toiled for a higher interpretation of the care to be given 
to the sick, should all have fixed their purpose firmly and 
immutably upon the ethical, religious and idealistic interpreta- 
tion of nursing must account in a measure for the persistence 
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with which a higher significance than merely that of individual 
skill and personal gain has clung to the function of nursing 
through even its darkest hours. And now, when we come to 
consider that the first training school for nurses in this country 
is only 52 years old, and that the grouping of nurses into Alume 
nae Associations with federation into a National Society is 
21 years old, we begin to perceive the difficulties which all 
along the way have beset the task of placing nursing beyond 
the chances and changes of society and such organizations and 
institutions as represent it. Nursing could not come into its 
own until it had established an institution of its own which 
should stand as the medium through which its ideals could 
shine and its principles receive propagation and adoption. 
The spirit of nursing had to make unto itself a body in order 
to live in a changing world and this body had perforce to be 
the training school and the corporate societies into which the 
alumnae should group themselves. The very effort associated 
with these attempts toward incorporation developed the women 
who were making these efforts and gave them the necessary 
force and courage to inspire others with their enthusiasm. 
This must have been no easy task, for the entire question was 
involved in innumerable complications and difficulties. In 
the first place, the whole question of the emancipation of women 
and the self assertion necessary on their part in order to es- 
tablish institutions and organizations through which they 
could act socially for the good of all members and, through 
these members, on society made the process slow and very 
gradual. Women who exercise nursing as a calling are per- 
haps rather more adverse to publicity and independent action 
than any other type of self-supporting women; however, in 
the thing itself there was an “‘urge’’ and a principle of growth 
which broke through all these trammels and which steadily 
pushed on toward the fulfillment of the design which lay 
at the inner core of the seed and which, of late, has grown so 
rapidly and so luxuriantly, one may say, along the lines of 
ethical and social development. Since the summum bonum 
of ethics is the good of all,—the general good,—we may claim 
for the vocation of nursing a remarkable achievement in this 
field. 
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Nurses’ Alumnae and National Associations must per- 
force still concern themselves largely with questions of educa- 
tional standards and integral wholeness, because their cause 
is threatened on every side by the clever competition of com- 
mercial schools, by unstandardized nurses’ registries, and neces- 
sitous hospitals, while apathetic boards of trustees—indeed 
even physicians themselves, sometimes the best of them,— 
occasionally fail to see the import and bearing of a group which 
is seeking enfranchisement in order to carry its service to higher 
and more useful levels. 

However, perhaps we should wish nurses more, rather 
than fewer obstacles, since nothing more surely liberates the 
spirit than the exercise of such energy and ingenuity as will 
enable it to prevail in spite of opposition. 

Perhaps no record could illustrate better the determina- 
tion, self-sacrifice, and patient courage of nurses than the fight 
they have waged for state registration. In all states where 
they have fought for the recognition of their fitness to serve 
as state authorized nurses they have had to sacrifice time, 
money and the habits and prejudices which make it exceed- 
ingly distasteful to them to appear before legislatures and 
other public assemblies. Nevertheless, in spite of the fact that 
the very nature of our state laws in many instances does not 
admit of the employment of women as public servants, and 
in spite of the trammels which political systems oftimes place 
in the way of those who are seeking direct paths toward worthy 
goals, nurses everywhere have persevered, so that in many 
states they now have the states’ sanction to practise nursing 
as skilled nurses with the test of a state examination as to fitness. 

To be sure, there are always some members of every 
profession who choose to stand aloof and to interpret life as 
an opportunity to secure benefits for one’s self and one’s im- 
mediate family, and who do not ally themselves with such 
organizations and societies as represent the general interests 
of the calling which they follow, and one must not criticise 
a nurse too severely who sees her duty in this more immediate 
and personal light. She feels that her own active life is rather 
short, her obligation to herself and family very definite and 
her emoluments not large. Moreover, she is oftener than 
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not engaged in nursing in families where large wealth and 
luxury are the rule and where, if the family members are en- 
gaged in other interests than their own, she probably does 
not come into any real realization of the fact. She compares 
her small income with vastly greater wealth, her industry 
with much apparent idleness and her skill with the unskilled 
efforts of private householders. All these things serve to es- 
tablish such a nurse more firmly in a devotion to her own private 
interests, in a determination to use her skill in the way which 
will be conducive to her own private success. It is impossible 
to deny that many nurses of this type attain a very great deal 
of skill in their work, are kept constantly busy by excellent 
physicians and become agreeable inmates of the homes to 
which they constantly have re-entry. Neither can one deny 
that their professional interest in the patient and their ability 
to supplement the services of the physician is in every way 
admirable. Yet, after all is said, we must deplore the fact 
that they cut themselves off from the body corporate of nurs- 
ing, that they take no part in common with their more unselfish 
sisters in raising and sustaining its weaker members, that they 
fail to associate themselves with the ethical ideals which ani- 
mate in a constantly increasing degree the local and national 
bodies of nurses. The strong, upright, industrious individual 
who pursues only his own and his family’s good is a being to 
be respected, but he belongs to an earlier period than our own 
and must be to some extent an anachronism in a society which 
constantly seeks to give a wider interpretation to one’s legiti- 
mate obligations. The fact that the nurse herself has received 
a high degree of training should make her conscious of the 
fact that innumerable other young women, desiring to be 
nurses and to receive diplomas which will place them in the 
ranks of skilled women, are constantly sacrificed in very large 
numbers because they enter hospitals and institutions which 
can give them no such certificate. 

There is corporate work to be done always and this cor- 
porate work reacts on all members alike and increases the use- 
fulness of the calling which it serves. 

At times one wonders at the apathy and indifference 
of the public toward nursing interests, but if one examines 
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closely into such matters one perceives that an almost com- 
plete ignorance of the whole situation lies at the bottom of 
this indifference. Few persons know much about nursing 
except as personified by some private duty nurse, who may 
or may not have been a welcome addition to the intimate 
family life of the home where she has cared for a case of ill- 
ness. That nursing has a great history, set forth in admirable 
volumes by distinguished men and women, that it has raised 
memorials, organized national bodies, published valuable books 
and periodicals of wide circulation, helped endow a chair in 
at least one university, that its training schools are allied with 
many other universities, that it is in active field combat with 
the disease and vice of large and small communities, that it 
sends women to the battle front and to the field of foreign and 
domestic missions, that through its organizations and bodies 
of alumnae it participates in almost every form of social good 
which modern society has set in motion. These things are 
little known, and consequently little aided by the public. 
Perhaps today there is no single calling which in proportion 
to its strength invests as much of its energy in the pursuit of 
ethical and social ideals as the National, State and local societies 
of nurses. I have watched with great interest the unfolding 
and development of this professional vocation and am sure 
that so much earnestness, industry, idealism and courage are 
bound to prevail over every form of indifference, selfishness 
and prejudice. 

In closing I wish to emphasize the fact that we all recognize 
the right of the individual to use his profession for his own 
maintenance and the maintenance of those immediately de- 
pendent upon him. Indeed, the very act of living his own 
private life faithfully and well will serve to promote order and 
energy about him. Through his own life he will best reach 
and influence other lives. His work must have some strong 
center, some point of departure from which it can find its 
own way to wider circles of usefulness and power. The per- 
son who neglects his own immediate duties and who neg- 
lects to see that his own house must first of all be set in 
order does not stand on a sound basis. Each brick in a 
building must stand true and firm and strong in order to 
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make the structure strong and steady, but in the case of 
human beings not only must one be a good brick, but one 
must remember that one is part of a building. No institution 
is better than the individuals of which it is composed and by 
its members a group is judged. The thought of this fact 
lays upon each member of any society the duty and obliga- 
tion to see that through him or through her that particular 
society shall constantly attain a greater usefulness and inspire 
a deepening sense of confidence and respect on the part of others. 

As a body of nurses I offer you my sincerest congratula- 
tions upon what you have hitherto achieved and I wish you 
the best development that the wisest among you are working 
and striving for. 

Perhaps we can all take to our hearts the saying of that 
grand old South African missionary, who, when asked what 
his business was, replied, ““My business is to serve God, but I 
cobble shoes to make a living.” We can remember, too, I 
think, that the better we cobble those shoes the better will 
we be able to attend to the paramount business of serving God 
and our fellow man. 
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Industrial Welfare Nursing* 
ELLA PHILLIPS CRANDALL 


I have been asked to define industrial welfare work to- 
night, but after careful consideration for twenty-four hours, 
I do not hesitate to say that it is impossible to do so. It is 
absolutely nebulous as yet. However, its range extends from 
the friendly service of the individual employer who out of the 
kindness of his heart, and without counting the cost, provides 
the needs of the industrial employee and his family, or perhaps 
furnishes hot lunches or rest rooms for all employees, to the 
introduction of a wage scale that makes employees independent 
of philanthropic help. 

However, industrial welfare work has taken three rather 
definite directions: first—sanitation of plants, including heat- 
ing, lighting, ventilation, water supply, toilet and lavatory 
facilities, proper and adequate janitor service, individual cups 
and towels, and many other similar provisions. Second— 
health and hygiene for employees, which includes hot lunches, 
rest rooms, hospitals, dispensaries, medical examinations and 
treatment, nursing care, health education and first aid classes 
and bulletins, gymnasia, seats for women, consideration of 
bonus and other speeding-up systems, in relation to their 
effects on accidents and inefficiency due to nervous strain 
and fatigue. Third—Social service for employees, including 
recreation, vacation homes, education, relief and general 
“fitting of the man to a job.” 

Allow us to consider the matter of this work as it relates 
to health. Rubinow, in his ‘Social Insurance,” gives us the 
following information: Austria—insures against illness; 1907 
nearly 3,000,000 insured; 1,623,000 sick—53 per cent; 28,000,000 
days loss, equals an average of 17 days lost per individual 
per year. Germany—13,000,000 insured; 5,200,000 sick—40 


* Address made before the Industrial Welfare Managers’ Association, 
Detroit, Board of Health, and the Social Service Executives’ Club, in 
January, 1916. 
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per cent; 104,000,000 days lost, equals an average of 20 days loss 
per individual per year. These figures represent only a partial 
cost to which must be added taxation for public hospitals and 
other institutions. In America there is no social insurance, 
and there are no accurate statistics, but similar losses have 
been computed from various sources from which it is estimated 
that an average of over two weeks per laborer is lost because 
of illness, and from 5 per cent to 15 per cent of his annual wages 
is deducted, the latter including medical, burial and other 
expenses. 

The annual wages of workers in this country (a large 
proportion of whom are of the factory type) average from $650 
to $700. This barely represents a minimum standard of living. 
It is therefore unwarrantable to allow the reduction of 5 per 
cent of those meager earnings for illness, especially when 
50 per cent of that illness is preventable.. This all acts in a 
vicious circle—sickness produces poverty; poverty produces 
sickness. Seager and Devine tell us that from 25 per cent 
to 75 per cent of the poverty is caused by illness. And poverty 
claims its own toll from every tax-payer in the form of charity, 
poor relief, county homes and farms and hospitals and burial 
funds, to say nothing of the cost of crime which more often 
than not finds its origin in poverty and makes demand upon 
the public for custodial and correctional institutions, proba- 
tion systems and court proceedings. Furthermore, these 
conditions take vengeance on the offspring of laborers. Over 
one-fifth of the children born annually die in the first year; 
one-fourth before reaching the fifth year, and 100,000 children 
of school age die annually. This shows strikingly that to 
industrial hygiene must be added instruction and training in 
industrial and occupational hygiene, both for workers in our 
shops and factories and for children in our schools. However 
we must also have better labor legislation, such as statutes 
to protect pregnant and nursing mothers, to provide shorter 
hours, minimum wage and sickness insurance with nursing care. 
It is interesting to note that the National Association for Labor 
Legislation has recently distributed a tentative bill which it 
proposes to introduce into the 1916 legislatures providing for 
this sort of insurance for employees earning less than $100 
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per month. In fact, nothing permanent is gained until it 
is written on the statute books. 

On the other hand, safe and sane laws are never written 
except out of the experience of private corporations and associa- 
tions. Allow me to congratulate Detroit in this connection, 
because she has launched a concerted effort toward this end. 
For years there have been individual and sporadic efforts which 
were lacking in force, but out of the present movement Detroit 
may become an example to the whole nation and to the world 
in its standards of industrial welfare. Hence even the ques- 
tion of minimum wage, which hardly enters into the problem 
here, should be answered for others. 

Now what part can nurses take in all of this? In answer, 
they are doing in many shops and factories, mines and mills, 
department stores and hotels, the following kinds of health work: 


1. First Aid and dispensary service 
2. Hospital Duty 
{ observation of employees 
\ inspection of plant 
4. Consultation hours—chiefly for women 
5. Health and hygiene classes 
(nursing service 
6. Home visits for + social service ee economics 


| , ii and 
| domestic educator service in { cookery 
| . 
| budget-making 


3. Rounds in plant for 


| occupational diseases 


7. Record keeping of { occupational accidents _{ poverty 
relation of employment to < disease 
1. . 
| immorality 


The methods by which this work is being done are rather 
clearly set forth in some letters which I have received from 
industrial nurses in a few representative plants in various sec- 
tions of the country. 

Allow me to read extracts from them. 

Norte 1.*—‘‘About four years ago the International Harves- 
ter Companies decided to add to their other welfare activities 


* Norte 1. ‘Cooperation of the Tuberculosis Nurse in the Industrial 
Field” by Jane Flanagan. 
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an active campaign for the prevention and cure of tuberculosis 
among their employees. For this purpose a doctor with 
special experience in tuberculosis work and a nurse familiar 
with the tuberculosis work done in Chicago were added to 
the Harvester Staff. 

“The plan adopted was worked out in codperation with 
Dr. Theodore B. Sachs, and is presented in his address before 
the Eighth Annual Meeting of the National Association for 
the Study and Prevention of Tuberculosis.’”’ (Dr. Sachs 
says general medical examinations only were satisfactory.) 

“It was also decided to have the nurse make systematic 
visits to the various departments of the factory and see for 
herself the employees at work and select those who appeared 
below par, also to talk with the foremen about any of the workers 
whom he suspected of not being in good health. 

“This plan was tried and resulted in locating some cases 
of tuberculosis, but also in submitting many employees to 
examination who were not ill. 

“This procedure had also other drawbacks. If the nurse 
stopped a moment beside a worker’s bench, interested in a 
piece of machinery or in the occupation, the man was apt 
to be spotted by his fellow workers as a “‘suspect.’’ It was 
then decided to adopt the plan of ‘“‘inspecting” every one 
once a year. This inspection is done in the department, 
usually the foreman’s office or some comparatively quiet spot 
that is convenient. It is done by the doctor with the nurses 
assisting and consists of taking pulse, temperature and weight 
of employee and recording same on a special card containing 
the name of employee and the department, also the date. 
These cards are filed and kept so that they may be referred 
to from time to time when any question regarding the worker’s 
health arises, also to be used as a comparison with his condition 
the next year, for it is aimed to have every employee inspected 
at least once a year. 

“This inspection in the shop takes only a few minutes 
for each person and is necessarily very superficial, but from 
the data obtained and a brief history of a person’s health 
enough information can be had to judge whether or not it 
is advisable to make a careful examination. If this is thought 
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necessary a notation is made on the card and the man or woman 
later sent to the doctor’s office. All physical defects and ab- 
normal conditions are noted, and advice given regarding the 
remedy where possible. Instructions in personal hygiene are also 
given. The question is often asked ‘‘Do the workers object to the 
inspection.” In several thousand employees observed, not more 
than three or four refused to be examined and when they found 
it was not compulsory, they usually managed some excuse for 
coming of their own account. 

“All cases of tuberculosis, and such employees as are 
temporarily laid off ‘‘with pay’’ because of suspected tuber- 
culosis, are visited in their homes and any instruction or help 
that is needed to adjust the home life to the needs of the pa- 
tient is given. 

‘The nurse endeavors to remove every obstacle that stands 
in the way of the man’s recovery, and arrange the family 
situation so that the removal of the bread winner will be felt 
as little as possible, and the man can take his ‘“‘cure” knowing 
his family are being looked after while he is absent. This 
has resulted in a greater number of patients being willing 
to go to the Sanatorium, until now it is very exceptional to have 
one who refuses to do so. 

“A record is kept of all examinations and the work done 
by the doctor or nurse on each case. The information is 
tabulated and a report submitted once a month. 

“Tt is a source of great satisfaction to see the column 
‘Cured cases returned to work’ growing steadily larger.’”’ 

* * * * * * 

Note 2.* “South Works is a subsidiary company of 
the U. S. Steel Corporation and when running full capacity, 
employs about 8000 men. A large percentage of the laborers 
are of foreign birth—Polish, Hungarian, Croatian, Montene- 
grin; in fact, statistics in the employment office show that 
32 different nationalities are represented. 

“The work was first established in 1912. A nurse was 
assigned directly from the Visiting Nurse Association of Chi- 
cago, working under the rules of that organization, but also 


* Note 2. By Eva I. Anderson. 
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conforming her work to meet the demands and regulations 
of South Works. This system still is followed and for the 
past two years the services of two nurses have been required. 

“The nurses’ duties are almost without limit, but first 
and foremost is their care of the small wage-earner or any 
member of his family during a time of illness in their homes. 
However, family problems of all sorts are brought to their 
office. 

“It would be well to state here that the visiting nurses 
of South Works do not handle accident cases or dressings, as 
these are cared for at the regular Company hospital which is 
located on the Plant. 

“From December 25, 1914 to May 25, 1915, the follow. 
ing figures show the work of the Visiting Nurses: 


Total patients in homes . ee — 583 
Total calls to patients in homes... . sof ar 
Total office interviews... .. : 1,507 


“A complete card file system of every family coming to 
their attention is kept in the nurses’ office. Experience has 
proven that the family card obviates a repetition of similar 
histories on several different cards. Also it gives an entire 
family situation from year to year. 

“A regular monthly report is submitted to the Visiting 
Nurses’ Office and to the Supervisor of Labor and Safety.”’ 
~*~“ * * * * * 

Note 3.* ‘We have a medical staff of six doctors, a den- 
tist and ten nurses in addition to the office force which con- 
sists of three stenographers, a dentist assistant, a filing girl 
and a matron. 

“The hospital is well equipped to take care of the large 
number of patients which we handle daily. There are eighteen 
rooms. Two medical examining rooms with dressing rooms 
adjoining, two surgical dressing rooms, two history rooms, 
two rest rooms, laboratory, sterilizing room, and dispensary, 
besides offices for Dr. Mock, Superintendent of Nurses, and 
dentist, and general office, also waiting room. 


* Note 3. A brief outline of the work of the doctor’s office at Sears, 
Roebuck & Company, Chicago. 
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‘‘All the nurses are on duty in the hospital in the morning. 

“In the afternoon we have just one doctor at the plant 
who has charge of both medical and surgical work. Of the 
nurses, five are on duty in the hospital. One nurse visits 
all the tuberculosis patients, the other four are visiting nurses. 
These nurses call on all sick employees, who have been absent 
three days or more. They give nursing care when necessary, 
but their work is largely instructive. If a nurse, when visiting 
the home, finds home conditions such that patient cannot 
afford medical services or needs financial aid, she reports this 
to the Superintendent of Nurses who then takes it up with 
Dr. Mock and the Welfare Department and the employee 
is taken care of without expense to himself or his family. 


“SPECIAL CASES: 

Under this head come all patients who have tuberculosis. 

Patients with defective vision. 

Patients with bad mouth conditions. 

Patients who are anemic or run down and in need of 
extended vacation. 

Patients who are in need of medical or surgical care 
which they cannot afford to get. 


These are all taken up as individual cases with the Wel- 
fare Department and special arrangements made either to 
loan or to give patient money to secure the necessary care. 

“We have a Benefit Association to which any employee 
is eligible after three months’ serving. This entitles him to 
two-thirds of his salary for 10 weeks. Benefit dues are paid 
monthly and are ranged according to salary, the maximum 
amount being 60 cents and the minimum 15 cents. Any 
employee, if he has been with this firm for five years or over, 
and if he also belongs to the Benefit Association, in case of 
illness receives his full salary for an indefinite period. 

“EXAMINATIONS :-— 

“These are made of all new employees, of all old em- 
ployees who make application to join the Benefit Association, 
all latent or suspected tuberculosis patients, and of all patients 
returning to work after acute illness. In addition to these, 
routine examinations are made of all departments. Also re 
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examinations of all cases in which the doctor finds diseased 
conditions which require careful watching. 
“To give you some idea of the work of the Hospital for 1914: 
“Following are a few of the figures: 


” 7” * aK bad >* 





Total number of examinations... ..12,314 
Total number of new accidents ree . £971 
Total number of dressings...... 15,647 
Total number of vaccinations and dressings 5,355 
Total number medical cases...... ; me Sip 
Nurses’ visits to the home. ... O70 
Cared for by Dental Department. - on 
Total number cared for in hospital and home 67,919 


Note 4:* “Ed. V. Price & Co., Chicago, with 1800 em- 
ployees, was the first firm in the wholesale tailoring industry 
to employ a graduate nurse for the benefit of its employees. 

“Instead of one physician being employed by contract 
to serve the department, the employees are referred to physici- 
ans and specialists of high standing who are particularly fitted 
to advise and who often are more resourceful in disposing of 
conditions. 

“The duties of the nurse consist of regular consultation 
hours for medical and social advice to employees and the re- 
ferring of cases to physicians; treatment and dressing of minor 
accidents; interviewing new employees; sanitary inspection 
of shops, dining rooms, kitchens and laboratories. 

‘“A complete card system, in duplicate, is kept of every 
case, and a monthly report, in detail, as well as annual report 
is made to the firm. 

‘“‘A visiting nurse service for the homes has been accom- 
plished by an arrangement with the Visiting Nurse Association, 
the firm paying a stipulated amount for each visit. All em- 
ployees who report their absence as due to illness are visited 
by one of these special nurses to see that, if needed, a physician 
has been called. Or if members of the family are ill, and it is 


*Norte 4. “Employees’ Medical and Advisory Department” By Agnes 
P. McCleery, R.N. 
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wished, the same service is rendered, which may be in the 
form of personal nursing, advice, or a consulting physician. 

“The floors are swept and scrubbed at night. Dusting is done 
in a sanitary manner—feather dusters are prohibited in the house. 
The lavoratories are supplied with deodorants regularly; sec- 
tion fans also assist in keeping the air pure. Sanitary soap and 
individual towels are provided for all employees. Drinking 
fountains in use throughout the house supply filtered water 
which is cooled in the basement, the ice being packed on the 
water coil and water coming direct from the main. 

‘‘A large lunch room is maintained in each of the Company’s 
two plants where tea, coffee, milk, soup, beans, sandwiches, 
pie, cake and ice cream are sold at actual cost—2c a portion. 
A complete lunch can be obtained for 8c. or 10c. Employees 
who prefer to carry their lunches from home can supplement 
them with hot tea, coffee or soup. 

“Adjoining the dining rooms, rest rooms have been pro- 
vided where the girls may lounge during their lunch period. A 
branch of the Chicago Public Library with books available in 
all languages is maintained for the employees on the dining 
room floor of the main plant. 

“While the actual care and treatment given to employees 
is most valuable, a nurse in a manufacturing establishment 
realizes her greatest work is in educating the workers along 
sanitary and hygienic lines. The women and girls employed 
by Ed. V. Price & Co. are brought together after working hours 
in small groups for lectures and demonstrations pertaining to 
“First Aid,’’ “Home Nursing,” and ‘Personal Hygiene.” 
The questions asked by the girls at these classes have proved 
that there is a real need for such instruction. Health bulletins 
are distributed regularly once a month through the pay envelopes. 

“The recreational activities for the Ed. V. Price employees 
are much in evidence throughout the summer. 

“The firm maintains open shops, works 52 hours a week, 
pays time and one-half for overtime and full pay for 7 holidays 
during the year.” 

* * * + * * 

These letters present two possible means of operating a 

Nurses’ Service:— 
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(1) Under the immediate direction of the company. 

(2) Under the direction of a Visiting Nurse Association. 

The advantages of the latter method can be summarized 
somewhat as follows:—first—expert service which is immedi- 
ately available. In this connection allow me to say that 
Detroit’s Visiting Nurse Association has established and 
developed every public nursing association of this city, and 
has a most honorable record of more than seventeen years of 
experience and service, a valuable asset to any employer. 

Second. The advantages of uniform standards of workers 
and work, because it provides adequate nurse supervision and 
special education. Let me add that there is “Danger ahead” 
unless all such work is done by graduate registered nurses only. 
Even minor or chronic conditions need skilled and intelligent 
attention, both medical and nursing. Cheap service of this 
sort is sure to be costly. 

Third. The fact that such cooperation means a large 
staff renders possible easy adjustments of relief and substitute 
service in periods of illness and vacations, and therefore pro- 
vides continuous services. 

In support of the claims which I have made for industrial 
nursing, allow me to quote from several letters which I have 
received from representative firms in various sections of the 
country: 

Norte 1.* “There is no other single effort in welfare 
work which is so beneficial both to employees and to the em- 
ployer as that of the visiting nurse. 

“All of these benefits help to maintain continuity of serv- 
ice and a full force of employees, important to the happiness 
and comfort of the wage earners and an economical output from 
the standpoint of the employer. 

“Tf I can assist you to extend this work please let me know.’ 


* * *«* * * * 


Note 2. “Several years ago we installed a system of 
up-to-date first-aid rooms in several of our factories, under the 


* Note 1. Gertrude Beeks, Welfare Department, The National Civie 
Federation. 

} Nore 2. F. P. Dresel, Manager Safety Department, American Can 
Company, New York. 
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care of graduate nurses. This has proved very successful in 
creating a better physical and moral tone, accelerated efficiency 
in production, and solved the difficulty, in some instances, in 
obtaining sufficient operators. 

“We are gradually extending this system to all our plants 
throughout the country, being certain that the contingent 
expense is the means of ultimate increased earnings. 

“Also, in connection with our work along lines of ‘Safety- 
First,’ it has considerably reduced the number of accidents, 
and especially prevented minor injuries taking aserious turn 
by reason of neglect on part of employees in obtaining proper 
medical attention.” 

* * * * * * 

Nore 3.* “There is no doubt that the services of a good 
nurse, makes for the stability of the working force and this 
has an ultimate financial advantage, because it is costly to be 
frequently changing employees and training new ones.” 

* * * * * * 


Note 4. “Your letter concerning Industrial Nursing 
was referred to me recently for answer. The visiting nurses 
for an industry are the best means of showing the friendly 
interest of that industry in their sick employees. The illustra- 
tions have been so apt that if the employer was a merchant 
with only 5 or 6 clerks in his employ and one of these clerks 
became sick, the employer would go to his home to see what 
was the matter and if everything was being done to help him 
get well. In other words, show his friendly interest in this 
employee. But where an employer has several hundreds or 
thousands of employees it is impossible for him to visit each 
one of them, but his medical staff and visiting nurses are the 
means of showing the employer’s interest in the sick or injured 
employees. 

“By this nursing and medical care the industry can see 
that their employees get early medical care when sick or 
injured and by so doing prevent prolonged disability. 


* Note 3. Welfare Secretary, International Harvester Company of 
New Jersey, Chicago, Illinois. 
ft Nore 4. H. IE. Mack, M.D., Chief Surgeon, Sears, Roebuck and 
Company, Chicago, IIl. 
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“The very fact that the nurses are a great aid in cutting 
down the sick disability among the working force, thus adding 
to the efficiency of the working force, is the best argument in 
favor of an actual financial saving of such a system. 

‘Personally, Iam convinced of the great value of this work. 
Within the last five years we have increased our nursing staff 
from two to twelve nurses.” 

*x* * * * * * 

NorteE 5.* “Nursing service for the care of women and 
girls of the office organization who require attention for tem- 
porary needs has been established. Simple forms of medical 
treatment are administered by a registered nurse under the 
supervision of a physician. 

“Special attention is paid to the health of all employees by 
the Hospital Staff, medical examinations being required of all 
new employees. 

“In connection with the health work of the Schenectady 
factory, a registered nurse is employed for visitation in the 
homes of sick and injured employees. 

“We have no hesitancy in stating that the improved health 
of employees, the decreased number of deaths and cases of 
permanent or partial disability due to the operations of the 
hospital and nursing staff are regarded as ample returns for the 
large annual expenditures of the General Electric Company, 
on this form of welfare work. 

* * ” * * * 

Note 6. ‘Our experience has convinced us that it is of 
distinct advantage to both the employer and the employees 
to have a trained nurse on duty at all times. Inall accident 
cases she is able to give immediate treatment to those who have 
been injured and in addition she can often assist in obtaining 
information which is of great value in determining the extent 
of the injuries, and the causes which produced them. This is 
of distinct value in determining the matter of liability. 

“We have found it to be of great benefit to both the store 





* Note 5. Welfare Department, General Electric Company, Sche- 
nectady, N. Y. 

+ Note 6. Harry B. Taplin, Supt. of Training, R. H. Macy and Com- 
pany, New York City. 
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and the employees to have all who are in need of any medical 
treatment, no matter how slight, go at once to the nurse who 
is always on duty in the hospital. This prevents sickness 
from developing further and makes it possible for the employees 
to remain at their work, instead of being obliged to leave the 
store for treatment,or to be absent for a period of time on ac- 
count of sickness which might have been prevented. This 
represents obvious saving of time for the store as well as for 
the employees. 

“The nurse is also able to advise the employees in matters 
of general health and to suggest proper diet, exercises, clothing 
and habits of life. This is most important as it promotes the 
welfare of the employees and increases their efficiency.” 

* * * * oo * 

Note 7.* “Our old methods of handling accident cases 
was crude and unsatisfactory. The dressings were attended 
to by untrained people who were designated to look after the 
work in the different departments and any accidents of any- 
thing but a trivial nature were attended toby the local physician. 

“We had a great many cases of blood poison, our employees 
were absent from work for long periods and the doctor’s bills 
were excessive, and the whole system was very, very, unsatis- 
factory. Under the new system we are getting what we con- 
sider first-class results and while it is very difficult to reduce 
this benefit to a ‘‘dollars and cents”’ basis, still we are satis- 
fied that, as a whole, it is not costing us as much money as it 
did under the old régime and we are positive that the results 
are much more satisfactory—not only to ourselves but to all 
our employees. Our men do not begin to lose as much time 
going to doctors, and they are not absent from work on account 
of cases of blood poison and causes incidental to poor treat- 
ment as they were under the old method. Of course you will 
understand that in severe cases we still call on the doctors, but 
the trivial cases are all attended to in our own dispensaries 
and the men report back to work much more promptly than 
they did when the cases were in the hands of local doctors. 


“We are employing, all told, about 10,000 people.” 
* * * * * * 


*Note 7. W. A. Cowles, American Brass Company. 
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Note 8.* “We do not believe in the placing of First Aid 
Kits through the mills. The principal objection being that 
where the injured have access to such kits, it is more difficult 
to get them to come to the hospital for minor injuries, as they 
believe they can care for themselves, whereas investigation 
shows that many cases of self treatment result in infection. 
Our record shows one infection in 914 cases treated at our 
hospital. Compared with such reports as are available to us, 
this is an extremely low average, as the State of Ohio, through 
its Industrial Commission, shows about 1 in 14 cases are 
infected. 

“We find that our Medical Services give excellent satis- 
faction to our men, and we would not consider a change under 
any circumstances that can be conceived of at present. 

‘“‘We have one Nurse on duty at our Trachoma Hospital 
for eighteen months. 

“We have in operation a babies dispensary. We have one 
Female Graduate Nurse, who is under the Safety Department, 
and she devotes all of her time to visiting the homes of such of 
our employees as may need her services, investigates cases of 
men off work for unknown reasons, complaints of treatment 
of families, looks up cases of men who are without employment, 
and who have destitute families. Gives treatments at our 
Eye Clinic, which is still open, and in general looks up any 
matter she may be asked to care for. 

“We believe her work has more than repaid the Company, 
inasmuch as she is now frequently called upon by the families 
of our foreign employees when they are in difficulty or there is 
sickness. 

“‘As a whole, our experience in Industrial Nursing has been 
most gratifying, and from the fact that our employees are 
better satisfied and better cared for, we believe our work is no 
longer experimental. It is also true the men and women of 
our village have grown to realize that there is some medium 
through which they can reach the company, other than through 
their foreman, who too often failed to show the little spark of 
humanity they were seeking. 


* Norte 8. F. M. Woltz, Safety Director, The Youngstown Sheet and 
Tube Company. 
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“Financially, the cost of all this service is an investment 
that we feel pays as large or a larger return on the money 
expended, than any other of our overhead charges.” 

* * ™ * * ” 

The value of the nurse’s work as set forth in these letters 
may be summarized as follows: 

Employment of visiting nurse 

(1) Avoids frequent changes. 
(2) Avoids serious infections. 
(3) Avoids long and frequent absences. 
(4) Avoids excessive physicians’ bills. 
(5) Results in decreased number of deaths. 
(6) Results in decreased number of disabilities, both 
permanent and partial. 
(7) Results in decreased number of accidents. 
(8) Helps to solve the difficulty (in some instances) in 
obtaining sufficient operators. 
(9) Offers an avenue to employees for reaching the 
Company. 
(10) Offers an avenue of friendly relationship and 
service. 
(11) Affords assistance in obtaining information regard- 
ing the extent and causes of accidents. 
(12) Has a distinct value in determining liability. 
(13) Increases efficiency of employees. 

Hence it appears that the claim made by Miss Beeks that 
the nurse is the most valuable single agent in the industrial 
welfare movement is well supported by those who judge it 
from their own experience. The Industrial Nurse joins the 
ranks of those whom we call collectively Public Health Nurses. 
Together with all other workers in the industrial welfare 
movement she links it up with the world-wide campaign for 
better standards of health in particular and living in general. 

It is also evident from these letters that Industrial Wel- 
fare represents in part the employer’s interest in and his con- 
cern for the workman’s physical, mental, moral and social life. 

Is this not a genuine expression of brotherhood that shall 
ultimately lead to respectable and comfortable standards of living, 
to time for play, and to joy in work for all? 
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President Wilson said: ‘‘The welfare, the happiness, the 
energy and spirit of the men and women who do the daily 
work in our mines and factories, on our railroads, in our offices 
and ports of trade, on our farms and on the sea, is the underlying 
necessity of all prosperity. There can be nothing wholesome, 
unless their life is wholesome; there can be no contentment 
unless they are contented. Their physical welfare affects the 
soundness of the whole nation.” 
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How Can the Services of the Trained 
Nurse be Best Utilized in Public 
Health Administration? 


CHARLES J. Hastincs, M.D. 


While the history and evolution of preventive medicine 
is in a sense interesting, yet, the development has been so slow 
and the consequent sacrifice of human life so great, that it 
becomes tragic. Nearly five hundred years before Christ, 
medical officers of health were appointed in Rome and yet it 
was not until 1847 that the first health officer was appointed 
in Great Britain. The excellent hygenic principles enforced 
under the Mosaic dispensation and by Rome and Greece, 
received a decided set-back through the doctrinal delusions 
of the early Christians—that disease and pestilence were 
visitations of divine wrath. It was this, undoubtedly, that 
Ruskin had in mind when many years ago referring to prevention 
of disease he said—‘‘Any interference which tends to reform 
or to protect the health of the masses is viewed by them as 
an unwarranted interference with their vested rights in in- 
evitable disease and death.” Unfortunately these delusions 
have not all been eradicated. One finds evidence of super- 
stition in this connection all along the line. 

While valuable observations were made in regard to 
transmissibility of certain diseases, about the middle of the 
nineteenth century, yet for obvious reasons, little progress 
was made until the development of the science of Bacteriology 
and the discovery of the germ origin of disease. It then be- 
came necessary for administrators of public health to familiar- 
ize themselves with the haunts and habits of these germs and 
the ways and means by which they gain access to the human 
body. It was soon learned that typhoid fever was, for the 
most part, a water and milk-borne disease; that tuberculosis 
was not hereditary but was a communicable disease in the 
same sense as diphtheria, scarlet fever, and in fact all the 
eruptive fevers, and even for years after this it was thought 

48 


that the contagion of these diseases was conveyed through the 
air and that diseases were also contracted from sewer gas and 
from the emanation from decomposing animal and vegetable 
matter. These, however, have all been disproved and swept 
aside, it having been abundantly demonstrated that these 
diseases are for the most part spread by contact only, such as 
personal contact, human hands, eating and drinking utensils, 
and various kinds of food, especially milk. 

Administrators of health have also familiarized themselves 
with the réle played by insects in the spread of disease. It was 
the possession of the knowledge that of the 400 or more varieties 
of mosquitoes one only—the Anopheles—was responsible 
for the transmission of malaria, and another species, the Stag- 
omyia, was responsible for the transmission of yellow fever, 
that enabled General Gorgas to transform Panama and the 
Panama district from having the highest mortality and being 
the most unsanitary district on the continent to one with the 
lowest mortality and so sanitary that it is now vieing with 
Palm Beach and other health resorts on this continent. 

It was a knowledge of the fact that typhoid fever is trans- 
mitted by water and milk and other foods, as well as by the 
house-fly, that has enabled us wonderfully to control the 
ravages of this disease and will eventually enable us to stamp 
it out entirely. It isa knowledge of the fact that tuberculosis 
can only be conveyed from one person to another by expector- 
ation that has enabled us almost to cut the mortality from 
this disease in two and has given us a vision of its ultimate 
extermination. 

However, it is gratifying to know that while the progress 
in preventive medicine, as herein set forth, has been lamentably 
slow, yet there have been, amongst our politicians, statesmen 
who have had visions of the possibilities in the field of preventive 
medicine and whose assistance has been a wonderful aid to its 
advancement. 

Benjamin Disraeli, more than half a century ago, talking 
over the heads of his colleagues in the British House of Commons, 
when referring to the importance of Public Health work, said: 
“Public Health is the foundation on which rests the happiness 
of the people and the power of the state. Take the most 
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beautiful kingdom, give it intelligent and laborious citizens, 
prosperous manufacturers, productive agriculture, let arts 
flourish, let architects cover the land with temples and palaces; 
in order to defend all these riches, maintain large standing 
armies, modern weapons and fleets; however, if the population 
remains stationary, if the people decrease yearly in vigor and 
stature, that nation must perish.’”’ ‘That,’ said Disraeli, 
‘tis why I consider the first duty of the statesman is the care of 
Public Health.” 

With the knowledge we now possess, it is true we have 
succeeded in taking trench after trench and driving the enemies 
afield, and are, for the most part, holding them at bay; yet 
there is a severe and prolonged contest ahead, and we cannot 
hope for an ultimate crushing and for an ultimate extermination 
until we have recruits in every home. ‘This obviously means 
Conscription. We must get into every home; every home must 
be fortified. We must get nearer the people. Every member 
of every family must be kept in fighting condition. This 
means proper homes; proper food properly cooked, and enough 
of it. In other words, we must diagnose and have treated the 
social conditions as well as the disease. To accomplish this 
efficiently, we must call into requisition the services of the 
trained nurses. They are destined to constitute the most 
formidable portion of the great national army of health. 

It is somewhat surprising that administrators of public 
health have so long failed to recognize the value of, and oppor- 
tunity for women’s work in this world-wide campaign—and 
yet we have not altogether been without men with vision in 
this respect. The President of the British Medical Association 
over twenty years ago, said; ‘‘I wish to impress it upon you 
that the whole future progress of the sanitary movement rests 
for its permanent and executive support on the women of our 
land.” 

The efficient education of all of our mothers in the principles 
of child hygiene, sanitary science, domestic science, domestic 
economy and in home-making, is the key to our future national 
greatness. This is essentially women’s work. 

Women are instinctively keener in their perceptions of the 
wants oi infants, children, invalids and of the aged than are 
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men. They have a keener sense of law and order, a higher 
development of the aesthetic, and the higher moral plane upon 
which they stand, gives them wonderful natural advantages; 
and when we couple with these qualifications, the knowledge 
that is gained from a course in the training school for nurses; a 
discipline of both body and mind: the development of their 
perceptive powers—we have in them an accumulation of assets 
that eminently fits them for a life of service. 

Both physicians and nurses have, in the past, spent their 
best energies in endeavoring to cure disease, but conditions 
now demand that they enter the higher and nobler realm of 
preventive medicine, which affords opportunities for a much 
more valuable service and provides a greater field of usefulness. 
All that is necessary to secure enlistment for defence is education. 
In fact, education is the means by which over 90 per cent of 
permanent efficient public health work is accomplished. While 
we can do much by distributing literature among the public, 
through our health bulletins, leaflets, etc., it must be remembered 
however, that there are tens of thousands in every large city 
that cannot read, and many more that can read but do not 
read, and still many more who can read and do read but do not 
think; but the public health nurse, who has established con- 
fidence in the home, and who is rendering service in the home, 
can secure a hearing which no one else could, and, with her 
knowledge of disease and the necessity for sanitation, and her 
aptness for social service work, can more readily instill the prin- 
ciples of prevention. She, better than anyone else, can educate 
the housewife on the principles of Domestic Hygiene; the 
necessity for an intelligent understanding of this subject; the 
value of fresh air; proper feeding; due regard for rest and sleep; 
she can advise the expectant mother as to the proper care of 
herself and her unborn child and the care and feeding of the 
infant after birth. She, more efficiently than anyone else, 
can take into the home in a form that can be assimilated by the 
most illiterate, information as to the sources and modes of in- 
fection; the haunts and habits of disease-producing germs; 
and in this way, democratize the information that has for 
years been kept within the precincts of the universities and the 
laboratory. 
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The public health nurse in the broader sense, embraces 
the tuberculosis nurse; child welfare nurse; the school nurse; 
the social service nurse; in fact, she is the home maker, caring 
for the race from their prenatal state until they have passed 
on to the next cycle of existence. As Miss Nutting has fittingly 
expressed it—it is their duty to guard public health as the 
police guard the public safety. 

In fact, the possibilities of the public health nurse in an 
educative and instructive way, as regards disease, vice and 
crime, seem to be practically unlimited. Every day there seems 
to spring up some new field in public health administration. 
The routine duties of the public health nurse unconsciously 
make a social worker of her. When she is looking after the 
sick members of the household, she is also considering the 
income of the home, the nutrition of the family and the general 
sanitary condition. The family, therefore, is to her a social 
institution, and, with a knowledge of the fact that ignorance 
and poverty are responsible for most of our preventable dis- 
eases, she appreciates the significance of finding that so fre- 
quently poverty, crime, ignorance and disease are inseparably 
linked together so that the social diagnosis is sometimes even 
more important than the medical. The fact that our nurses 
are in possession of a good working knowledge of social service 
work; child welfare; tuberculosis; domestic science; sanitary 
science; under the supervision of experts in these various sub- 
jects, enables us with one visit to the home to do what two, 
three or four have been doing in the past. This fund of knowl- 
edge especially fits the public health nurse for intensive work. 

The circumstances which have led up to the introduction 
of the trained nurse into the field of preventive medicine are 
largely responsible for the confusion that seems to exist as 
regards Specialized and Generalized Nursing. The various 
activities by private organizations along the lines of prevention 
of different diseases are rather confusing to the nurse when she 
enters the field of preventive medicine in Departments of Public 
Health where these activities are all combined under one 
administration. For instance: organizations for the control of 
tuberculosis called into requisition—and advisedly so—the 
trained nurse and consequently she became known as the tuber- 


52 





culosis nurse. The organization for the control of infant 
mortality called into requisition the services of the trained 
nurse, who was afterwards known as the Child Welfare Nurse. 
The same is true of communicable diseases. After the establish- 
ing of medical inspection in schools, the necessity for the services 
of the nurse was soon made apparent. These nurses were 
subsequently known and are still known as school nurses. 
Hence the conception of the idea of the Specialized Nurse. 

It has been said by some that doctors specialize—why not 
nurses. I fail to see the justification for any comparison. In 
the medical profession the grave responsibility involved de- 
mands the highest degree of technical skill, and in addition, 
in many instances, the greatest degree of accuracy in technique. 
The specialist—say on the Eye, Ear, Nose and Throat,— 
who sees these cases only and consequently who is having 
complicated cases constantly referred to him, is best capable 
and is in possession of the best judgment to deal with them. In 
these cases the special qualifications and special knowledge 
gained by prolonged and extensive experience may mean the 
saving of sight or hearing. The same may be said of the abdom- 
inal surgeon. Here too, the surgeon, who is doing half a dozen 
abdominal sections a day, is much more expert in his technique 
than the one who is doing one operation a month. The differ- 
ence in the technical knowledge of the two may mean the 
difference between success and failure, the saving of life and 
losing it. I fail to see, however, how this will apply to the 
nurse. The nurse who is visiting the home in which there is 
tuberculosis should certainly be capable of giving advice to 
the expectant mother or to the mother in the care ofher infant, 
and incidentally ascertain the revenue of the home and whether 
or not there was a social problem there that should be referred 
to some agency, but she is not required to either diagnose or 
treat the case. 

However, in determining the best system of public health 
nursing for any municipality, the local conditions will always 
have to be taken into consideration. I refer now to public 
health nursing in its broadest sense, that is, under the adminis- 
tration of departments of public health in which all preventive 
measures should be centered, inasmuch as administrators of 
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public health only are vested with the necessary powers to 
deal with and cope with all conditions, assuming of course, 
that public health administration is divorced from politics, 
as is the case in Toronto, where the mayor, members of the 
board of control and council, are just as subservient to the 
dictates of the department of public health as is the humblest 
citizen. 

Even when there are independent organizations for the 
control of tuberculosis, for the control of infant mortality; 
for the medical inspection of schools and for the prevention 
of blindness, as well as for hospital social service, would it 
not be more economical and less confusing to the public if these 
organizations, that have close co-operation with the department 
of public health, had an arrangement whereby the nurses of 
the department could do the field work which would accom- 
plish the great advantage of having one nurse go into the homes 
where probably three, four or five are going at the present 
time? 

We have tested both methods in Toronto and the advan- 
tages of the generalized nursing so far outweigh those of the 
specialized nursing that the change has been amply justified. 
It has also enabled us to urge measures for the prevention of 
duplication of others. Specializing has been carried to a 
ridiculous extreme. It is driving people insane. As Dr. 
Gulick has well expressed it—‘‘The age of specialization is 
making life stupid. The world will not tolerate monotony.” 

However, any system that accomplishes all that the 
community desires to accomplish with the least expenditure 
and the least inconvenience to the citizens, and that secures 
close co-operation with existing agencies, is a good one. 

Whatever system be adopted, of paramount importance 
is the personnel of the organization. Too much care cannot 
be exercised in the selection of nurses, especially as regards 
natural qualifications. The public health nurse should be 
a born diplomat. She should have more than average ability, 
character, tact, education and energy. She must be resourceful 
and, where discouragements present themselves, persistent. 
At all times prepared to meet difficulties, and probably the 
most valuable asset is that of a sense of deep human sympathy, 
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such as will inspire confidence, as the personal touch with 
the numerous individuals that they will have to come in contact 
with means so much. Firmness combined with tenderness; 
such women of course are born, not made. 

Secondly: She must be a good general nurse, otherwise 
she will not be a good public health nurse. The qualities which 
make her an efficient nurse will in most instances make her an 
efficient public health nurse, and inasmuch as she will require 
to do social service work, and in fact meet all the requirements 
for home making and home rehabilitating—the experience 
which the trained nurse has had through her familiarity with 
the sick; the discipline of regular hospital work; the eye trained 
to observe; the hand and mind to act quickly and skillfully, 
will be valuable assets to her. 

The foregoing are practically the qualifications possessed 
by Florence Nightingale—a woman who was known in the 
soldier’s camp as the “Angel of the Crimea;”’ and, “‘The Lady 
with the Lamp,” and later on known in the British House of 
Commons and referred to as—“The Woman with the Iron 
Will.”” Her conception of service to God was service to man. 
She was a myriad-minded woman, so bent on service that it 
was easy for her to forego the pleasures of fashionable London 
life to relieve the horrors of the Crimea, and she was not merely 
a nurse with a heart aflame with pity; not merely a hospital 
pioneer, but an administrator with prophetic vision; the origi- 
nator of large reforms of the army, and in the Poor Lawin India, 
an administrator overflowing with energy and radiating cheer 
around her, combining in a rare degree, strength and tenderness, 
In her administrative skill at the Crimea she established for 
the first time, sanitation in the camp, and at the same time, 
laid the foundation for the subsequent founding of the Red 
Cross Association. 

The late Queen Victoria in speaking of her work in the 
Crimea, with shrewdness mingled with humor, said—‘‘ Such 
a clear head, I wish we had her in the War Office.” 


Lives of great men all remind us, 
We may make our lives sublime 
And departing, leave behind us 
Footprints on the sands of time. 
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The Acceptance of a Further Responsi- 
bility by a Visiting Nurse 
Association 


(Written by a member of the Committee which is helping to 
organize the work) 


For many years it has been recognized that thoroughly 
skilled nursing care for the sick in their homes has been largely 
monopolized by the rich and by the poor. The intervening 
economic levels of society have not been duly considered in 
this matter, and skilled nursing, which ought to be classed as a 
necessity and placed within the reach of the many, has uncon- 
sciously taken its place among the luxuries to be enjoyed by 
persons of large income, or to be given by them to persons 
whom they wish to succour and befriend. 

During the last ten or fifteen years there has been an 
increasing demand for skilled nursing care of the sick in in- 
stitutions, and for associations of various kinds, while medical 
men have grown to feel that good nursing care of their patients 
is an essential part of medical treatment. 

During the same period of time there has been a tremendous 
movement on the part of city householders to move into flats, 
apartments and hotels, to decrease the size of homes and to go 
into smaller quarters, on a kind of community basis. Such 
groups of persons share certain practical benefits in common, 
such as elevator service, janitor service, heat, light, etc. This 
association of households has been worked out ina very thorough 
way by business enterprise and in every town and city there are 
associational dwellings of this nature to suit a very wide range 
of purses and tastes. The fact of the matter is that it has 
become an unnecessarily expensive and an unnecessarily time- 
consuming thing to live in the patriarchial state of separate 
households; while space, that great arbitrator of man’s des- 
tinies in large cities, still further prohibits the big plant for 
restricted uses. 

Alongside this decrease in space and this tendency to 


56 





club together in a practical way for the benefit of each other, 
we find society itself more varied in its types. We find more 
school teachers, more artists, more professional men and women, 
more business men and women, and we find these men and 
women living, in many instances, in hotels, rooms, boarding 
houses and apartments. The old idea of a large family under 
a roof tree, with lots of space room, some of it shut off and 
darkened, is certainly not as often found as formerly. Besides 
the business men and women, and the professional men and 
women, there are great masses of people employed by business 
enterprises of various natures, whose numbers in a single 
plant will reach many thousands so that what would be con- 
sidered the population of a good sized town is often found bound 
together in certain very definitely collective ways by its de- 
pendence upon a single business enterprise. Indeed, asso- 
tional social forms seem to be the way in which society is 
meeting the new things that civilization puts forth as the days 
go by. 

The meaning of these changes is apparent. Groups of 
men must associate in order to obtain at wholesale prices and 
in shares what would be too expensive to pay forat retail prices 
and in undivided form. 

The moment has come when graduate nurses must also 
make some provision to meet the demands of a changing 
society and of the very many kinds of needs for their service 
which it has been impossible for them to meet hitherto. If 
indeed ninety per cent of all illness is cared for in the home of 
the patient—and very reliable committees have stated this 
to be a fact—then we know even by a most superficial consider- 
ation of the matter that under the present system only an 
infinitesimal fraction of this number can, in the very nature of 
things, have or hope to have skilled nursing care. Nothing, 
therefore, can be clearer, to my mind, than that nurses every- 
where should be willing to associate themselves in an effort to 
divide among a countlessly greater number of people the 
incalculable benefits of highly skilled nursing care. 

Considerations such as these occupied the attention of the 
Visiting Nurse Association of Cleveland for many months 
before it actually came to the conclusion that a large group of 
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graduate nurses already in the field, and having the advantage 
of a strong board of lay directors possessed of some money 


with which to underwrite the experiment, was a group well 
fitted to undertake an extension of nursing work on the visiting 
basis. Once having decided to make the venture, the Associ- 
ation began to formulate a working plan which should make its 
service available to those classes of society which are the bone 
and brawn of every community. 

It is a curious thing how quickly that beautiful saying, 
‘Light seeking light doth unto light beguile,’’ proves itself 
true when it is put into action. When the Cleveland Associ- 
ation began to open its eyes to the hosts within the city walls 
who were eniitled to a place in some scheme of reasonable 
cooperative enterprise on the part of nurses and nursing organi- 
zations, their number swelled to thousands, then tens of thou- 
sands—indeed, the splendor of the opportunity to serve this 
need adequately almost paralyzed the beginning of effort, so 
vast did its imaginary proportions become. We began to feel 
the presence of all the thousands of houses, flats, apartments, 
boarding houses, rooming suites and hotels in the city whose 
thresholds we had never crossed and where inexperienced 
people—and how few are not inexperienced on the side of active, 
practical, hygienic living—were left unvisited, untaught, un- 
helped—abandoned, in fact, to the careless, haphazard practices 
which obtain in the stress of modern life and which prevent 
the great mass of children andadults from becoming fine, sturdy, 
normal men and women. 





To realize the extent and characteristics of such physical 
deterioration inthe majority of people one has but to read of the 
concessions that have been made in recent years to a lower 
standard of physical qualification for military services in Anglo- 
Saxon countries. In order to maintain a high standard of 
physical soundness, society has constantly to make fresh pro- 
vision for new dangers; and the dangers which come from the 
kind of life led by great aggregations of people in large cities 
must be met by fresh efforts to warn, instruct and care for an 
infinitely greater number of people, in infinitely more construc- 
tive ways. Ignorance of the simplest health practices, as we 
well know, prevails everywhere, among all classes of people, and 
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multitudes of people who are economically self-supporting 

nay, more, who are upbuilding in every way the values of the 
communities where they live, are constantly allowed to strain 
and struggle and finally go shipwreck on the rock of unmnecessar\ 
illness. The worst of the matter is that in our American cities 
we are still so young in the application of health principles that 
all large communities offer a very high risk of illness to every- 
one who lives in them. And the American householder must 
unfortunately consider himself a hero of the inevitable when- 
ever disease or crime engulf himself and family in communal 
disgrace. If he would only open his eyes and look beyond the 
narrow walls in which he has imprisoned his thought and his 
will, he would perceive that many great cities elsewhere in the 
world are free from much of this perfectly avoidable distress. 

Sometimes, when one thinks of our American attitude 
toward all questions involving a common responsibility for 
the common good, and of the firmly fixed illusion in many minds 
that the government of the city or town in which one lives is 
something apart and outside of oneself, or of any modifying 
influences which one could bring to bear, one wonders how 
such things can continue to be and yet not be passionately 
and universally felt. 

Our first feeling of delight in our new undertaking was 
followed by regret that for so many years we had involuntarily 
discriminated against thousands of persons who really needed 
our nursing care, and that we had failed of being useful to them 
just because they could pay for what we were so amply pre 
pared to give them. However, maturer reflection showed us 
that, unconsciously, we had for vears been building toward a 
recognition and acceptance of this broader responsibility con- 
cerning the public health and, therefore, need dissipate no 
energy in vain regret. At this stage of our development we 
felt the health of a city to be indeed one whole and indivisible 
garment. Rich and poor, busy ones and idlers, all must have 
multiple contact with their fellow men in the mere give and 
take of living. A Public Health Nursing Association must, 
therefore, strain every faculty to serve the interests of public 
health, no matter when or where, in the city in which it func- 
tions, and its services must be available to all kinds and 
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conditions of people quite independently of their economic 
status. 


Speaking, still further, from the standpoint of prevention, 
what better prophylaxis could be practised than to lessen the 
cases of economic disaster which in self-supporting homes often 
follow upon the heels of prolonged sickness? Truly, the self- 
supporting, self-carrying ranks of society had too long been 
left outside the reach of such cooperative schemes for the public 
welfare as could be of positive benefit to them and, through 
them, to the places where they live and work. 

Most fortunately in Cleveland the Central Registry of the 
Graduate Nurse Association acted jointly with the Visiting 
Nurse Association in the endeavor to seek light on the question 
of extending visiting nursing to this greater number of people. 
and their collaboration in the enterprise has been most valuable. 
But since the Graduate Nurse Association of Cleveland helped 
to found the Visiting Nurse Association and contributed a 
substantial sum toward the support of the first visiting nurse 
in the field it is not strange that the two associations should be 
inter-allied in membership and in work. Moreover, the Gradu- 
ate Nurse Association always has a representative, who is a 
nurse, on the Board of Directors of the Visiting Nurse Associa- 
tion, and this Director, Miss Mary A. Samuel, became a strong 
and wise member of the new Committee on Neighborhood Nurs- 
ing. This Committee organized a joint committee with the 
Graduate Nurse Association by asking several nurses of the 
latter association to work with it. Thus in Cleveland we tried 
to avoid all action which could in any way be offensive or dis- 
tasteful to graduate nurses not engaged in public health work. 

We feel that in Cleveland we have had an exceptionally 
favorable soil for the nurture and growth of this new slip of the 
tree of life, which promises to extend its refreshing shade so much 
more widely. I must testify to the very great benefit we have, 
from time to time, received from Miss Crandall, whose enthu- 
siasm and clear perception as to the tendency of the work gave 
us great support in the undertaking. But the idea of organiz- 
ing a pay nursing service in connection with free, nominally paid, 
and partially paid work had, of course, to be confided to the 
immediate care of the Superintendent of the Visiting Nurse 
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Association, Miss Swainhardt, who has shown so much fore- 
sight at every stage of the development of the new effort that 
one can truly say, as one looks back over the months in which 
we have been at work, that her management of it has been 
remarkable. The Committee, especially its lay members, felt 
at first that the pay service must be performed as a separate 
enterprise from a separate sub-office and by a separate nurse 
or staff of nurses, differently costumed and subject to different 
regulations as to hours, etc.; indeed, at times it brought very 
strong pressure to bear to have it organized in this distinct 
way. But the superintendent had enough faith in people as 
she felt them to be, and as they are, resolutely to oppose this 
plan, and she has consistently opposed every tendency to 
cleave any part from the whole. From the outset she has felt 
that no discrimination of any kind must be allowed and no 
concessions made to the false idea that we must avoid the 
appearance of being district nurses—and has quietly and 
conservatively forced the thing right through the regular 
channels of the Association, with the result that not only did 
we achieve our purpose over a wider territory, but that new 
life began to come and has continued to course through the 
veins of the whole organization. The new pay service has 
stimulated the general work, and a fresh and vigorous policy 
toward the small fee patients has followed the undertaking of 
the more varied type of visits. The very fact of entering new 
territory, undertaking new work and new problems has breathed 
a fresh animus into the association as a whole, so that it is bud- 
ding and blossoming at a hundred points which are daily 
noticed. 

At first the Committee talked very glibly of “small wage 
earners,’’ ‘‘ the mechanic classes, ’’ sometimes even of the middle 
classes, feeling all the while that these restrictive and arti- 
ficial terms were foreign to the very nature of the undertaking 
and were but the swaddling clothes which the healthy child 
would soon kick off. In this expectation it was not deceived, 
and at present no one thinks at all about economic eligibility 
and the nurses simply go on the visit basis where such nursing 
care is needed; and whether they enter the homes of the well- 
to-do, the somewhat well-to-do, or the poor, feel themselves 
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within our newly acquired rights, and that if we but tap a 
vein or two of this city’s six or seven hundred thousand people 
it will take all and more of us than there are in Cleveland to 
do it. 

The Central Registry for Graduate Nurses coéperates 
by sending nurses from the Registry after Visiting Nurse 
Association office hours or on Sundays or holidays, when such 
service cannot be performed by a regular visiting nurse; and 
the Visiting Nurse Association pays the nurse for such work 
when she is not a Visiting Nurse Association staff nurse. Added 
to this precious element of codperation, the Graduate Nurse 
Association has undertaken the establishment of an attendant 
bureau, with the hope of giving graduate supervision to the 
attendant in the home, and to establish regular classes of in- 
struction. The accomplishment of this plan will mean that 
the qualifications of these attendants will be standardized 
and guaranteed by the Graduate Nurse Association. The 
Graduate Nurse Association has appropriated money from 
its general fund to carry this work for six months. Money 
will be needed for a still further trial of the experiment, and 
no doubt such support and sympathy will be attracted as will 
help the Association to carry the work into a self-sustaining 
activity. These qualified attendants will work in closest 
harmony with the joint plan which, if successful, will enable 
the Graduate Nurse Association to codperate in many new and 
useful ways for the benefit of the sick in Cleveland. 

Just a word in closing as to the funds which have made 
the Visiting Nurse Association experiment a safe venture. 
A member of the Board of Trustees of the Visiting Nurse 
Association gave fifteen hundred dollars to the Neighborhood 
Nursing Committee to be used as working capital until the 
plan should be self-supporting. This money was placed in 
the general treasury of the Association. The portion of the 
fund already invested in this work has been expended in about 
the following proportion: One-third for advertising the new 
service in Cleveland and for investigating such organizations 
elsewhere as are making a wider provision for the care of the 
sick in their homes; and two-thirds for the upbuilding of several 
district centres of work which already were provided with 
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general visiting nurses before the new work was undertaken, 
and which now, thanks to this generous gift, have been equipped 
with all that is needful to make of them strong points of dé 
parture for intensive and thorough visiting work of all kinds 
over a well defined working area. 

The plan has developed slowly, steadily and in such a way 
that at present it seems to have a life of its own which jids 
fair to carry it on and increase its range of activity without 
much further obligation on the part of its guarantors. ‘There 
have been moments when certain members of the Committee 
have felt that the policy of advertising should be stronger and 
greater effort made to secure large numbers of cases through 
special publicity methods. Most fortunately, I think, for 
the future of the service, our Superintendent, together with 
other nurses, has constantly opposed all methods not in con- 
sonance with traditional nursing procedure and has at every 
turn felt that it was more important to lay the foundation right 
than to make a big and sudden showing. To operate in close 
harmony with other nurses not engaged in public health nursing 
and to secure their codperation in still further enterprises 
involving on their part residential care of the sick in their homes 
seemed and still seems to promise the happiest solution of the 
matter for us in Cleveland. When I think of this service as 
it would have been had it been detached from the main organi- 
zation, I have a very real sense of relief because of the unchang- 
ing belief on the part of our Superintendent and her associates 
that the new work should graft itself closely on to the mother 
tree of life, which is rooted and grounded in so rich and fertile 
a soil that it will carry its leafage and blossom to heights which 
punier and slighter stocks can never hope to attain. 
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Venereal Diseases as a Public Health 
Problem 


WILiiAM F. Snow, M.D. 


The history of preventive medicine is largely confined to 
the twentieth century. Scientific information in this field 
of medicine was being collected, of course, during the last 
twenty or thirty years of the nineteenth century, but the appli- 
cation of preventive-medicine principles on a large scale, and 
the realization by the American public that prevention of many 
diseases through public efforts is practical and desirable has 
come since nineteen hundred. The brilliant campaign against 
yellow fever and the campaign just now beginning against 
malaria, as insect-borne diseases; the inspiring campaign now 
progressing against hookworm as a soil-borne disease; the 
steadily growing campaign against typhoid fever, asa water- 
and food-borne disease; the slow but tangible advances of the 
campaign against tuberculosis as a contact-borne disease— 
all have contributed to the awakening of public opinion in 
support of efficient health departments and social agencies, 
directing their efforts toward the suppression or eradication 
of preventable diseases. 

Venereal diseases are classed scientifically as preventable 
diseases, and enough is known of their etiology, treatment, 
and prophylaxis to ensure their suppression and gradual eradi- 
cation if this knowledge were properly applied. Furthermore, 
these diseases are probably second only to tuberculosis in prev- 
alence among all races, ages, and social conditions of people. 
Yet no serious national effort has hitherto been made to organize 
a campaign against them of the proportions represented by the 
other national campaigns just mentioned. The reason for 
this is found in their complex involvement with the sex re- 
lations of men and women, and in the public’s complete lack 
of general information upon the transmission and dangers of 
venereal diseases. There now exists a group of some twenty- 
five state and local social hygiene societies in the United States 
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besides the national association,* and numerous other bodies 
organized as vice commissions, social hygiene committees of 
women’s clubs, chambers of commerce, and the like, or sub- 
committees of educational, medical and religious associations. 
The question is often asked, ‘‘What are these societies trying 
to accomplish?’’ In the past, the answer would vary according 
to the viewpoint of the person asked. Some would have said, 
‘“‘We are trying to reduce the prevalence of venereal diseases, 
which cause such an enormous loss of efficiency and health, 
and produce so many blind and defective children.’’ Others 
would have said, “We are trying to bring about a higher 
standard of morals, and to reduce the prevalence of commercial- 
ized vice.’’ It is possible to take either the medical point 
of view or the moral point of view, and develop a series of 
cardinal facts upon which the education and gaining of the 
people’s coéperation must be based, if a successful campaign 
is to be organized. Gradually these diverse elements are being 
welded into one broad social hygiene movement. 

An understanding of the history and present status ol 
venereal infections as a communicable disease problem is 
important in obtaining a grasp of the situation. Some forty 
vears ago, the epoch-making researches of Pasteur and Koch, 
and their contemporary investigators in the field of the caus 
ative relations of bacteria and other forms of microscopic life 
to certain diseases, supplied the foundation upon which pre- 
ventive medicine has been built up. When Neisser discovered 
the organism which causes the most prevalent of the so-called 
‘social diseases’”’ he forecast the probability that some day 
preventive medicine would count among its greatest battles 
those fought against venereal diseases. When the causative 
agent of syphilis, after baffling scientific researchers for twenty 
years, was discovered through the patient work of Schaudinn, 
the whole world felt a quickened interest in working out the 
remaining scientific facts upon which a successful campaign 
against these diseases could be based. The rapid advances 
during the past few years in methods of diagnosis and treatment 

*The American Social Hygiene Association, 105 West 40th Street 
New York City. 
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of venereal diseases and in knowledge of their channels of 
spread made it inevitable that the lines of battle against this 
group of diseases would be drawn and volunteers called for. 

In order to fight a battle intelligently, one must know the 
enemy. When General Braddock marched into the woods in 
English formation to fight the Indians, he did a brave thing, 
but it did not win the battle, and had itnot been forthe young 
continental officer, Washington, and his men trained in Indian 
warfare, the whole army would have been annhilated. The 
history of preventive medicine has many illustrations of similar 
expeditions under the leadership of officers who did not know 
the enemy. ‘The diseases under discussion are probably more 
treacherous, more successfully entrenched behind customs, 
practices, and habits of the people, than any others in the 
category of diseases coming under preventive medicine. 

They are not insect-borne; therefore they cannot be 
attacked through warfare upon any insect, as has been done 
with such remarkable success in yellow fever. 

They are not water-borne; therefore they cannot be at- 
tacked through enforcement of sanitation laws, as has been so 
successfully done in cholera. 

They are not soil-borne; therefore, they cannot be attacked 
by the educational and public-health methods which have 
proved effective in fighting the hook-warm. 

They are contact-borne, but unlike tuberculosis, which 
is also a contact disease, they are so closely limited to immediate 
contact, and so largely spread through the contact involved in 
sex relations that they may practically be called sex-contact 
diseases. The fact that venereal diseases are essentially sex- 
borne constitutes the scientific basis for organizing a special 
movement distinct even from the national tuberculosis associ- 
ation, which is striving for nourishing food, sunlight and fresh 
air, sanitary houses, proper balance between work and rest 
above all for the effective destruction of sputum and the pre- 
vention of prolonged intimate association of the tuberculous 
sick with the well. None of these measures will in any direct 
way reduce the prevalence of venereal infections. In planning 
a national campaign against these diseases only those measures 
need be discussed which combat the sex-contact of the sick 
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with the well or their contact through intimate customs or 
common use of certain articles. It isjust these forms ofcon- 
tact which from biological necessity and from ancestral custom 
are most vitally interwoven with all that is beautiful and sacred 
in love, marriage, and the birth of children. Hence it follows 
that the promotion of that standard of conduct for men and 
women, which we call ‘“‘the single standard of morals’’ is of 
importance in a successful campaign. For the same reasons, 
it is important to promote the minimizing of marriage between 
the venereally sick and the well; the safeguarding of children 
against these diseases both before and after birth; the instruc- 
tion of the sick in methods of preventing the transfer of their 
diseases to others; and the education of the well to a reali- 
zation of the existences and facts of prevention of such diseases. 

Syphilis and gonococcus infections are foremost among a 
group which may be designated social as well as individual 
disorders affecting people’s lives in many tragic ways, and 
therefore to be attacked through social measures as well as 
medical treatment. It will be profitable to summarize at 
this point certain facts. Venereal diseases are communicable 
infections due to identified organisms; their methods of trans 
mission are known, and a practical laboratory and clinical 
technique has been worked out for diagnosing each of them; 
they are widely prevalent throughout the world and are not 
limited to any race, sex, age, or condition of people; they find 
their chief opportunity for dissemination in the sex relations of 
infected individuals with other individuals who are susceptible ; 
they are largely but not exclusively transmitted through the 
promiscuous sex relations defined as prostitution and con- 
demned by society as harmful alike to the health, the morals, 
and the social progress of a people; recent methods of therapy 
make practicable the shortening of the period of infectivity 
and improve the chances of ultimate recovery of the patient 
submitting to early and thorough treatment; once contracted, 
they may run their course to practical recovery with or with 
out medical assistance, but under present conditions an un- 
known and large percentage of those infected never completely 
regain their health or cease to be carriers, and, therefore, are a 
continuous menace to society. Syphilis in its early stages is 
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especially a public danger, while in its late manifestations the 
menace is largely confined to the individual himself; gonorrhea 
on the contrary, while a public danger at all times, is partic- 
ularly damaging to the individual in its early acute develop- 
ment and later becomes an insidious danger to those intimately 
associated with him. 

To restate the preceding paragraphs in terms of administra- 
tive action: (1) We must seek by coéperation with or control 
of the infected individual to prevent his infecting others; (2) 
We must endeavor by education and administrative measures 
to enable uninfected individuals to protect themselves against 
infection; (3) We must develop, so far as may become possible, 
the defences of society calculated to prevent the recrudescence 
of venereal diseases in any community which is measurably 
reducing them. 

Nurses as individuals and through their organizations 
have an opportunity even greater than that of the physician 
to guide this new movement. It is evident that we are dealing 
with a great medical-mora] problem which should enlist clergy- 
men and doctors as well as parents and teachers. It would 
seem, therefore, that the first work to be done in public in- 
struction in sex hygiene is convincing these and other groups 
of adults who are in a position to influence young people, that 
there is great need for their codperation, and secondly that 
there are practical things to do, both through example and 
advice to these young people, and through improvement of 
their environment. In all this the professional nurse may 
exert her great influence, whether she be identified with in- 
stitutional, public health, school, or private nursing. 

._The following lines of activity are now being promoted 
in one part of the country or another, and seem to warrant 
general endorsement :— 

First, efforts to obtain the codéperation of physicians in 
reporting venereal diseases, in utilizing their opportunity as 
advisers in family practice, and in advocating publicly a single 
standard of morals. 

Second, the encouragement of diagnostic and advisory 
work, such as has been so successfully done by the New York 
Health Department and the Oregon State Board of Health; 
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and of provision for adequate hospital facilities for venereal- 
disease patients. 

Third, the extension of social service to dispensary and 
hospital cases and their families and companions, as has been 
demonstrated by the Boston Dispensary, the Brooklyn Hospi- 
tal and the Massachusetts General Hospital. 

Fourth, scientific, constructive, educational lectures such 
as have been conducted by social hygiene societiesfor selected 
groups of shop workers, department store girls, and other 
similar groups. 

Fifth, the development of serious attention to the problem 
by parent-teacher associations under the codrdinated guidance 
of medical and moral professional auspices. 

Sixth, constructive efforts to give in normal schools and 
universities definite information upon the sex problem, as 
teachers will meet it in the course of their school work. It is 
no doubt appropriate also to advocate this instruction in 
medical schools, training schools for nurses, and theological 
seminaries, from which discussion of the social side of such 
problems is ordinarily conspicuously absent. 

The question of giving sex information in the public schools 
is on the firing-line, and no one can say what may or may not 
be wisely given. Experience has generally shown little to be 
gained by forcing legislation in advance of forming public 
opinion. Similarly, history shows the same observation to be 
applicable to attempts to introduce, by legislation or otherwise, 
the compulsory teaching of physiology and hygiene in the 
public schools, in advance of training teachers in these subjects. 
It is the consensus of opinion that sex education is necessary, 
and that the chief part of such instruction must be given, at 
least for the present, by others than the parents, but it does 
not follow that the schools can immediately do this work. 
Ultimately this subject, like all important subjects of education, 
may find its place in the public-school curriculum through 
distribution in the various scientific and ethical courses adapted 
to its purpose, and in well-planned special lectures by experi- 
enced educators. In the meantime, patience is neceessary. 
Here and there serious efforts are being made and should be 
observed closely. Good work should be promptly recognized 
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and encouraged, but Mr. Abraham Flexner has well said, 
‘Swapping absolute ignorance for misinformation will avail 
the people little.’’ Much of the educational effort of the day 
accomplishes only this result. 

In general, this problem, like all other preventive medicine 
problems, needs to be studied with special reference to attack 
through environment. In Tennyson's poem, Ulysses, that 
hero of story and myth is made to say, “I am part of all that 
I have met.’”’ Probably there is no one but has locked in his 
memory some illustration of this statement as applied to times 
and places where sex information of an untrue and degrading 
character forcibly touched his environment. We cannot know, 
in individual instances, when or where influences harmful to 
the conservation of right sex impulses and standards of mo- 
rality may be encountered, but we can minimize and eliminate 
those which are pointed out to us as important and frequent. 
It is difficult to draw a rational line between genuinely innocent 
amusements and pleasure resorts, and those with only a veneer 
of innocence under the cloak of which most undesirable in- 
fluences are introduced into the environment; but this line 
should be drawn and the efforts of all social agencies should be 
directed toward suppressing the latter. 

We cannot attack mosquito pests as in yellow fever, but 
we can attack the unprincipled medical charlatans who are 
the human pests in this field. 

We cannot completely stamp out prostitution, but we can 
minimize it and gradually eliminate the commercialized ele- 
ment; and we can do something toward lessening the part 
alcohol plays in its promotion. 

We cannot control clandestine intercourse, but we can 
build up, through social centers, playgrounds, and a multitude 
of similar agencies, counter-attractions which will go a long 
way toward combating it; and we can work for housing con- 
ditions which permit of normal family life and that degree of 
individual privacy necessary to the maintenance of moral 
standards. We can also work for that adjustment of the cost 
of living to the bread-winner’s earnings which will remove the 
temptation to exploit the sex function as a means of supple- 
menting the individual or family income. 
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We cannot enforce a single standard of morals, but through 
broadening our medical ethics to include the responsibility of 
physicians and nurses for protecting a man’s wife and children 
or fiancée from his disease, we can drive home to men and 
women the importance of this standard; and by enacting sane 
and practical laws for a health certificate for marriage, we 
may still further develop an observance of this principle of con- 
duct so vitally important to the social-hygiene movement. 

In short, we can bring about the correlation of all those 
splendid forces, active or potential in every community, which 
are opposed to sex-immorality and low standards of morals; 
and we can urge recognition of the fact that, in addition to 
warning people not to fall into the bottomless pit, it is vitally 
important to prevent them from dragging others in after them. 
It is even being discovered worth while to do what may be 
possible toward restoring to good citizenship and an honorable 
career those who have fallen. 

One does not have to go very far back in years to find the 
time when every effort was made to prevent men and women 
from transgressing the moral standards set by law or prevail- 
ing custom, but when once fallen no effort was made to help 
the transgressor back to the moral level. Today there are 
several types of protective leagues and similar organizations 
devoting their energies to helping wayward girls or boys to 
recover their moral balance before serious damage has been 
done them. When these influences fail, the probation socie- 
ties, co6perating with the juvenile courts, attempt to check 
the downward tendency and turn back the probationers to 
channels of good citizenship. Below the probation work, there 
has developed a new era of corrective educational work in our 
institutions for delinquents. ‘These efforts in “ curative’’ morals 
are a part of the general campaign to reform those who have 
had moral lapses. The same tendency is seen in the present 
public discussion of methods for dealing with our prisoners. 
It is now the accepted policy of many churches to maintain 
clinics in connection with their parish house services, and of 
medical schools to maintain social service departments of their 
hospitals. The application of scientific methods and knowl- 
edge to the treatment of moral ills promises in its way as great 
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returns as have followed their application to the treatment of 
diseases, and indirectly promises aid without which the preven- 
tive-medicine campaign of social hygiene cannot fully succeed. 
It must enlist both the medical and the moral forces of the 
country. It cannot be successfully fought without this alli- 
ance, furthermore it must be recognized that independent of 
the prevention of disease, the results to be gained in minimizing 
the number of broken homes, shipwrecked lives, handicapped 
children and preventable suffering in general which grow out 
of misuse of the sex impulses, warrant such a national campaign. 

The name of this campaign—Social Hygiene—may require 
some explanation. It was selected because general usage in 
public discussion through the newspapers, magazines, and 
lectures has practically set aside the phrase ‘‘social hygiene”’ 
for designating all subject-matter related to the preventive- 
medicine battle against venereal diseases and the moral battle 
against commercialized vice; and gradually this early meaning 
has been enlarged to designate a constructive movement for 
the promotion of all those conditions of living, environment, 
and personal conduct which will best protect the family as an 
institution and secure a rational sex life for the individuals of 
each generation. 
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The County Nurse and the Country 
School 


CHARLOTTE LUDWIG 


In city and village, school architecture has kept pace with 
the march of city life. Modern schoolhouses may be seen in 
every hamlet, while many cities boast veritable palaces for 
school purposes. In rural districts architecture is yet in its 
early stage. Well-equipped, modern buildings are beginning 
to appear in some sections of the country, we are rejoiced to 
know. But, everything considered, such evidences of progress 
are exceptional rather than the rule. Communities comprising 
wealthy farm-steads, which are supplied with everything that a 
twentieth century civilization can offer in the way of conven 
ience and luxury, are yet largely content to get along with what 
they have—the ‘little red schoolhouse”’ of New England, or 
the proverbial, rectangular box with entrance at one end and 
tumble-down chimney at the other, so familiar in the West. 
Time has dragged in rural districts since Whittier sang his 
immortal, In School Days:— 


Still sits the schoolhouse by the road, 
A ragged beggar sunning; 

Around it still the sumachs grow, 
And blackberry vines are running. 


Alas, it is with us yet, forlorn and unkempt. Weeds and bram- 
bles still thrive and twine in wild confusion outside, except 
where many pattering feet have worn the ground to dust.”’ 

Is it not sad that communities which use excellent business 
sense in other matters, refuse to see that the school buildings 
where the young are initiated into all that is good and beau- 
tiful and most worth living for in life, should be in harmony 
with these teachings, and not devoid of the very attributes 
which the teacher strives to make part of the child’s life? 
Need any one be surprised that the poet sings of “feet that 
creep slow to school”? when he contemplates the ugly, uninvit- 
ing structure, wind-swept and forlorn, set in some fence cor- 
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ner, exposed to summer sun and winter blast, where the child 
must needs spend many hours and days and weeks for many 
vears of his life? Verily, it is not surprising that many chil- 
dren have so little regard for the district school. 

*The little schoolhouse may be picturesque, but often it is 
insanitary to a degree which would horrify you, were you to 
study closely the places where we train our future citizens. 
The country school house in most rural districts is poorly 
ventilated and the heat is obtained from large stoves which 
are unjacketed, resulting in lowered vitality for both teacher 
and pupils. The washing facilities are either not provided for 
at all or consist of a pail of water, a dirty basin and a common 
towel. In many schools the common drinking cup is still in 
use. 

The country and rural school should be as sanitary and 
wholesome in all essentia] particulars as the best home in the 
community. The school ground should be well drained and 
as dry as possible and a playground should be provided. 

The ventilation should be by direct outdoor inlets and by 
adequate and direct foul air outlets. If a stove is used for 
heating it should be properly jacketed. The best lighting is 
obtained from the left and the rear of the room, through window 
space at least one-fifth of the floor space. 

“Drinking water from a pure source should be provided 
by a sanitary drinking fountain—a common drinking cup 
is always dangerous and never to be tolerated. Facilities 
for washing hands and individual towels should be provided— 
paper towels are the cheapest. The common towel is as dan- 
gerous to health as the common drinking cup. Toilets should 
be sanitary in location, construction and maintenance and the 
school house and toilets should be effectively screened against 
flies. These requirements should be within the reach of all 
rural communities and the people should be educated to tolerate 
nothing less.”’ 

In 1913, a Division of Public Health Education and Tuber- 
culosis was established by the Ohio State Board of Health 
and in the organization of the Division, provision was made for 


*Note: See “The Problem of Rural School Sanitation,’”? Pustic HEALTH 
NURSE QUARTERLY, July, 1915. 
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the position of State Supervising Nurse. Her duties are to 
stimulate communities to employ Public Health Nurses; to 
secure a supply of public health nurses for positions; to co- 
operate with and supervise the work of the traveling public 
health nurse employed by the Society for the Prevention of 
Tuberculosis, who visits the cities in the Public Health Contest, 
as it is now known; and to encourage, advise and supervise the 
work of the nurses now in the field. A public health nurse 
accompanies the Ohio State Public Health Exhibit, whose 
duties involve the explanation of the materials contained in the 
exhibit: to point out by actual demonstration to interested 
individuals the value of having a permanent nurse employed 
in the community and to give health talks to schools, factories 
and clubs. ‘There are then, three public health nurses engaged 
in promoting the extension of public health nursing in the 
smaller cities of the state. 

There are now 60 public health nursing centers in the State, 
ranging from one to 130 nurses to the field, Cleveland being 
the largest. 

The appointment of county nurses is another step in the 
right direction, and there is unquestionably a wide field of 
usefulness for the county nurse. She will visit all schools 
assigned to her and will make the acquaintance of district 
school superintendents, principals and teachers. She will 
inspect the children for defects and refer them to the family 
physician or health officer. She will call upon the mothers, 
consult with them and instruct them in regard to improving 
the child’s health. ‘She becomes the friend of the family and 
can advise and teach as no other friend would dare. It is in 
her power to educate people in sanitary matters; to show why 
the low desk is the cause of Mary’s spinal curvature; why the 
dark room tries Johnny’s eyes; why the poor drinking water or 
badly ventilated rooms bring about typhoid fever or tuber- 
culosis. It is her duty to open the eyes of the public, to arouse 
public opinion and to create the desire for better things.” 

I do not wish to leave the impression that the county 
public health nurses have been appointed for school nursing 
only, but rather for general public health nursing. Owing to 
the difficulty of country travel and the necessity of finding an 


id 








entering wedge, we have chosen the schools, feeling confident 
that the teaching of the nurse will be carried home through the 
child. The nurse will call in the home whenever it is necessary 
to see the parents or when a child is absent from school on 
account of illness. 


Less than a month’s work in the county schools has proven 
that results can be obtained in this way. During this time 73 
schools were visited. In most instances the first visit was 
introductory; 160 teachers were interviewed, 359 children were 
examined; 7 cases of tuberculosis were visited in their homes 
and a total of 30 home visits were made, one patient was 
referred to a tuberculosis dispensary in this city for sanatorium 
recommendation and 26 patients were referred to their family 
physicians. 

Children must have every opportunity for developing 
sound minds in sound bodies, for all through the life of a pure- 
minded but feeble-bodied man, his path is lined with memories 
gravestones which mark the spots where noble enterprises have 
perished for lack of physical vigor to embody them in deeds. 
Our children are the men and women of the future community 
of the future nation. Let us all strive for a greater future for, 
as Gladstone so ably expressed it, “In the health of the people 
lies the strength of the nation.’”’ 





The Value of Health Exhibits at County 
Fairs 


ELIZABETH RENNERT 


There was a time when the words “health exhibit’’ had 
an ominous sound to the layman, and visions of disease and 
pain were principally suggested. To-day, so far forward has 
the science of exhibits gone, that exhibits on hygiene and sani- 
tation, child welfare, rural health, etc., are attractive events 
in every community. 

This method of visual instruction has supplemented the 
lectures and literature on health matters which the New York 
State Department utilizes in its educational work. We have 
found that one of the most important fields of the work has 
been the county fairs which are held annually during the months 
of August and September, and in 1914 the Department sent 
out eight exhibits, visiting fifth-seven fairs with a total attend- 
ance of over 700,000 persons, excluding the attendance at the 
State Fair where an exhibit was also shown and which was seen 
by nearly all of the 500,000 people visiting the fair. In the 
smaller fairs there is no doubt but that every visitor sees the 
exhibit, as alldisplaysare conscientiously visited by the farmers, 
village people and children. At the annual fair there is much 
social intercourse among friends from a distance. It is a 
vearly center for the exchange of views. The exhibits of 
cattle, farm machinery, agricultural products, etc., bring new 
ideas to the visitors so that they come in a receptive mood and a 
good exhibit on health is sure to have an attentive audience 
and serve as a topic for exchange of opinions, especially the 
Child Welfare Exhibit, for farmers’ wives, like all other women, 
like to talk about their children. 

At the present time four exhibits are on the road, and by 
October 5th they will have been installed in thirty-four fairs, 
for from two to six days. Because of a reduced appropriation 
for this work, only four exhibits could be used this year, but 
preference was given to applications received from county fairs 
where the exhibit did not visit last year. 
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That the county fair is the very best place to reach the rural 
population is shown by the attendance at the fairs. Our exhib- 
its have their audiences already provided and we do not have, 
as in the village and city exhibit campaigns, to go out for the 
people. Health exhibits are a novelty at the fair and are 
carefully scrutinized by the visitors. The farmer and his 
family come to the fair to see things and the visible information, 
as shown in our exhibits, is easily grasped by the observer. The 
entire exhibit is designed for a quick comprehension of the ideas 
expressed, and colored photographs, striking cartoons and 
epigrammatic sayings are used to project in a pleasing, though 
forcible manner, the basic ideas of the subject. If any of you 
have seen our exhibits, especially the one on Child Welfare or 
Rural Sanitation, you will more readily understand what I 
mean. 

But the efficiency of the educational exhibit is only half 
brought out unless a demonstrator is present to elaborate the 
suggested ideas presented, answer questions and demonstrate 
methods and procedure, as is done by the nurse in charge of 
the Child Welfare Exhibits. This human factor is of inesti- 
mable value, and the comments and incidents reported from the 
exhibits by the nurses prove the necessity of having such a 
well-informed person in charge. At the fairs every problem, 
from vaccination to proper water supply, is discussed by the 
nurse during her day’s work. She must be prepared to answer 
any questions and given advice on a hundred subjects. For 
instance, at a recent fair, the nurse was confronted by a young 
farmer, his wife and baby. The mother regretted the necessity 
of feeding her baby condensed milk, and questioning brought 
out that a good milk supply was available, also ice in winter, but 
no way to keep the ice through the summer. She finally looked 
accusingly at her husband and announced he ought to build 
an ice-house, adding to the nurse, ‘‘and there’s this much to it; 
he’ll have to do it, too. I ain’t going to have my baby sick.” 
This mother having learned the causes of some illness, will no 
longer be content with the “good enough” methods which 
have no doubt prevailed in her neighborhood for generations. 

Many simple contrivances for baby’s comfort and welfare 
are displayed in the exhibit, suggesting conveniences for secur- 
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ing comfort at slight expense. Frequently inquiries are made 
as to where certain articles may be purchased, the mothers 
declaring that they do not care about the price, if it is best for 
baby; proving that, if proper methods and articles for the care 
of the baby can be brought to the mothers’ attention in a con- 
vincing manner, they are willing to adopt them. 

The panels containing the photographs and cartoons 
create great interest. Visitors often return to study them more 
thoroughly. It is not unusual for mothers to return another 
day with several friends, each coming for the express purpose 
of presenting her particular problem. This confidence and 
desire for knowledge is most gratifying. They enjoy the friendly 
and personal discussions with the nurse and are most grateful for 
advice. One woman said to a nurse after viewing the exhibit, 
“Tf I had only seen this a year ago, my baby would be alive now.”’ 
She had done the wrong thing,—had not taken the proper care 
of her baby,—not through carelessness in this case, but through 
ignorance. A pathetic and tragic comment on the value of an 
educational health exhibit. 

The following was brought to my attention by a visitor at 
the Hornell Fair and it highly emphasizes the value of edu- 
cational campaigns carried on for any purpose at county fairs: 

A man informed me that he had had twenty cows killed 
three weeks ago because they had contracted foot and mouth 
disease. He had read of the symptoms of this disease a short 
time previous and he was suspicious on seeing two of the cows 
drooling from the mouth and taken with chills. He called 
in a veterinarian, who could not make a diagnosis, and advised 
consultation with another who was supposed to have had some 
experience with this disease. This man pronounced it negative 

The owner felt so certain that the symptoms corresponded 
to those he had read about, that he wrote to the State Depart- 
ment of Agriculture. An expert was sent from that Depart- 
ment and pronounced it foot and mouth disease. 

A delay of five days was caused by the incorrect diagnosis 
with the result that the two cases had multiplied to fourteen. 
As he had previously arranged to sell four of these cows to a 
neighbor, it is quite manifest that the disease would have been 
carried to other farms had the owner been ignorant on the 
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The most gratifying part in this case was the fact that 
while he regretted the loss of his stock, he appreciated the 
justice and necessity for the Department’s action. 


It also brings out the fact that many veterinarians need 
to come out of the rut, just as it is frequently evident that 
many physicians ought to inform themselves more fully regard- 
ing infant feeding and the causes of infant disease. 

One is quite handicapped when informed that a physician 
has advised a formula suitable for a child three times the age 
of the child for whom it was intended. How can a mother be 
expected to know better, when a physician tells her that a 
three weeks’ diarrhea is nothing to worry about as it is due to 
teething? 

The education of the mothers means the elimination of the 
incompetent and careless physician. Every mother wants 
the best medical advice for her children and the eagerness with 
which they question the nurse with the exhibit about the care 
of their children shows how willing they are to obtain the 
knowledge of the care of their little ones if it is properly pre- 
sented. 

That these exhibits have proved their worth is seen by a 
comparison of the infant mortality figures for 1913 and 1914. 
The Child Welfare Exhibits were the chief means of campaigns 
during last year and the result was over 1,400 less deaths of 
infants, under one year of age, and a drop in the infant mortality 
rate from 120 in 1913 to 105 in 1914. 

As a more recent and emphatic demonstration of the value 
of the Department’s Public Health Nursing work is the com- 
parison of infant mortality rates between the first seven months 
of this year and those of last year. Outside of New York City 
this rate has been reduced from 127 to 97 per 1000 births, or a 
reduction of 30 points. If this rate is maintained for the re- 
mainder of the year it will indicate a saving of more than 2000 
infant lives. 

Supplementing the exhibit and demonstration features of 
the County Fair Exhibits is the distribution of leaflets on Child 
Welfare and Rural Sanitation. In the Child Welfare Exhibit 
seven leaflets are distributed to motherson the following 
topics: ‘Before the Baby Comes,”’ ‘“‘The New-Born Baby,”’ 
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‘The Food of the Baby,’’ “The Summer Care of Babies,’ 
‘Care of Milk in the Home,”’ “‘ From the Bottle to Table Food,”’ 
‘Avoiding Infection.’”’ These cover, in a brief way, the entire 
care of the baby and its mother, and being written in a simple, 
concise manner are easily understood. These are also pub- 
lished in Italian and Polish. Often the nurse is asked forextra 
copies for friends and relatives. That these leaflets are appre- 
ciated is shown by the few that are found scattered about the 
fair grounds, proving that almost all are taken home for care- 
ful reading and reference. 

There is not the least doubt that the visitors at the County 
lairs are as eager for information on health subjects as are 
city dwellers. The freedom from farm duties at this time 
permits the farmer and his family to inspect the exhibit at 
leisure. It is one of the best openings the public health nurse 
finds for the foundation of the propaganda for a local public 
health nurse, the forming of Little Mothers’ Leagues, or, if the 
visitors come from large villages, as is often the case, the organi- 
zation of a welfare station. Where nurses are not available 
for this work public spirited women are often found willing and 
eager to give their time and energy until a trained nurse or 
worker can be secured. For instance, in the formation of 
Little Mothers’ Leagues, domestic science and class teachers 
are among the willing volunteers. In many of the schools 
throughout the state, there is a most edifying quality and quan 
tity of social service work being done in a quite inconspicuous 
way by the teachers and principals. They are, as a rule, very 
solicitous of the welfare of their pupils. 

Nurses with leisure time at their disposal might well enlist 
the codperation of those having this spirit of public service, and 
endeavor to organize Little Mothers’ Leagues, wherever 
possible. 

Other benefits of county fair exhibits might be derived 
through the organization of County Associations of public 
health nurses, facilitating an exchange of ideas and some 
standardization of interests. At present the isolated nurse 
is dependent largely upon her own resources and inclinations. 
That they are not always of the best is not to be wondered at, 
when the absolute lack of preparation by the Training Schools 
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for this field of work is considered. It is to the credit of the 


individual nurse alone that so much good has been accomplished 
in the past. 

The State Department of Health renders whatever aid and 
assistance is possible to local nurses, with the small staff of 
supervising nurses at its disposal, but this does not take the 
place of proper preparation, which is the duty of the Training 
School. Wherever there is a possibility of organizing Child 
Welfare work after a fair, a nurse is sent from the Department 
to continue the work, and as a result of these exhibits, a num- 
ber of local welfare organizations have been started and are 
now in a very flourishing condition, supervised by their own 
local nurse. 





Another Phase of Preventive Work 


JANE T. DAHLMAN 
(Concluded) 


Marketing. When marketing it is well for one to watch 
for bargains, but one should always have a regular place at 
which to trade. I do not mean that one should buy every- 
thing from a single store. Usually, each store takes special 
pride and interest in one or two lines. For instance, one shop 
always has a particularly attractive assortment of green stuff, 
fruit and vegetables; another dried fruits; one bacon and sau- 
sage; another beef. If the housewife studies the market and 
shops she will soon become familiar enough with them to know 
just where to go for the best of whatever is desired. A trades- 
man is always anxious to please a regular, courteous, intelli- 
gent buyer. 

Cash Markets. Cash markets sell for less than stores 
that extend credit, for these two reasons; the cost of the book- 
keeping is much less; and there are no “‘bad bills’? which the 
customers as a whole must pay. 

Cost of Bad Bills in Credit System. ‘Bad bills’ is the 
term applied to credit accounts which cannot be collected. 
One of our market men told me the other day that these “‘bad 
bills” constitute from ten to fifteen per cent of all credit ac 
counts. Of course, the marketman cannot bear these expenses, 
so the consumer pays two or three cents a pound more for 
his meat. 

Cost of Telephone and Delivery System. The tele- 
phone and the delivery system are also added expense. The 
telephone girl must be paid to receive the order, but it takes 
just about as much time to pass it on to the clerk as for the 
customer to give the order to the clerk. Therefore, the salary 
of the telephone girl is an extra cost. Although it is most con 
venient to telephone an order and have it sent out, we must not 
forget that the profit on a two-cent yeast cake delivered by a 
man, a horse and a wagon, becomes an unknown quantity if 
the trip is made for the delivery of the yeast cake alone. 
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Flour. Flour “spends” better if bought by the barrel. 
A barrel contains one hundred and ninety-six pounds. When 
flour was selling for seven dollars a barrel, a bag containing 
twenty-four and one half pounds, an eighth of a barrel, sold 
for ninety-five cents. This meant an extra cost of sixty cents 
if purchased by the bag. 

Cereals. Cereals are much cheaper if bought in bulk. 
For example, rolled oats cost three and a half to four cents a 
pound in bulk; a ten-cent package of rolled oats contains one 
pound and ten ounces, making the price of the cereal over six 
cents a pound. When living in a small apartment with no 
room for storage, this is the more convenient way to buy, 
hut like all conveniences it must be paid for. Cooked cereals 
have not as much nutritive value and are much more expensive 
than the uncooked cereals. It is well to label jars of uniform 
size and shape in which to keep the different cererals, legumes 
and dry groceries. 

Vegetables. If the home includes a cool, dark room or a 
cool dry cellar that can be used for storage purposes, vegetables 
and fruits that will keep well may be purchased in as large 
quantities as possible at a great saving when they are plentiful 
and cheap during the months of September and October. 
Buying potatoes, turnips, carrots, onions, squash, cabbage, 
parsnips, and cranberries a pound at a time is most extravagant. 
Lime sprinkled over potatoes will keep them from decaying. 
The apple barrel should be raised from the floor enough to 
allow a circulation of air underneath. Lemons and cranberries 
after careful sorting, may be put in cold boiled water and kept 
for months. Over ripe vegetables are not wholesome and will 
not keep well. 

Butter. Butter is one of our most expensive foods. It 
should be kept in a cool temperature. There are several good 
butter substitutes which are less expensive. Oleomargarine or 
butterine is a mixture of animal fats, olein, stearin and palmitin 
and is like butter in appearance. The fat of the ox is melted 
down and cooled slowly, the sterin solidifying first. The 
palmitin and olein being more fluid are removed by pressure 
and churned up with a little milk to give the butter flavor. 
Then the whole product is tinted with anato, the vegetable 
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dye used to color butter in the winter. Oleomargarine is a 
good food and often cannot be distinguished from butter. The 
only difference is in the nature of the fatty acids, those of butter 
being more volatil. The absence of butyrin and casein in 
oleomargarine means less cause for rancidity and decomposition. 

Renovated Butter. Renovated or process butter is of 
two types—the left overs from farm dairies worked over, and 
worked over long kept country butter and scraps. 

Test. A good test for butter is the following process. 
Melt a piece about the size of a chestnut in a tablespoon over 
a flame, stir with a splinter of wood, match or a toothpick, 
bring to a brisk boil and observe. Oleomargarine and reno 
vated butter boil noisily, sputtering like grease and water united 
and have no foam. Renovated butter may have a little foam. 
Genuine butter boils quietly and shows an abundance of foam. 

Peanut Butter. Peanut butter is a good butter substitute. 
It is made by grinding the whole nut after the germ is removed 
and adding salt. Peanuts are rich in oil and protein. 

Crisco. Crisco is a good substitute for butter for cooking 
purposes. It is pure cottonseed oil hydrogenated. It does 
not require refrigeration. 

Meat. Meat is one of our most important foods because 
of its high percentage of protein. It is an expensive food be 
cause it takes so long to mature for human consumption and 
because it is perishable and requires careful refrigeration from 
the time it is slaughtered and because it requires careful and 
rapid transportation from its source of production. It is 
economical to buy meat in large quantities, a half a lamb or a 
quarter of beef at a time, and leave it at the butcher’s, using the 
cuts as desired. Meats should be removed from the wrapper 
paper at once and kept in a cool place. It should be wiped 
off with a damp cloth, never washed in water, for in this way 
some of the juices would be extracted. 

Beef. Beef is our most nutritious meat and there is more 
of this meat consumed than any other. Good beef is bright 
red in color, well mottled with yellow fat. If it is exposed to 
the air it becomes purplish. The flesh should be firm and of a 
fine grained texture. The suet, which is the fat around the 
kidneys, and loins, should be firm and yellow. 

85 








Expenses. The expensive cuts are those muscles little 
used, the tenderloin, rump and rib cuts. This meat is tender, 
fine grained and does not require long cooking. 

Inexpensive Cuts. The inexpensive cuts are those muscles 
which have been much used, the bottom of the round, shin, 
neck, shoulder. If properly cooked, these are some of our most 
nutritious cuts. They require long, slow cooking because they 
are tough. The fibers are long, coarse grained and full of juice 
or blood. A tablespoonfu] of vinegar added to the water in 
which these cuts are cooked will render them more tender. 
The English butchers rub vinegar on both sides of a steak, 
which helps to make the steak tender. 

The following is an arrangement of the various cuts in 
order of cost, according to Boston prices: 























Steaks Roasts | Pot roasts | Stews | Corning | Soups a. 

e aie | ae ————| : See 
lenderloin | Back of Rump | Bottom of | Chuck | Briskit | Neck | Tongue 
Rump | Sirloin | round | Skirt | Skirt Tails | Liver 
Porterhouse | Rib prime | Shoulder | Neck | Flank | Shin | Tripe 
Sirloin | Rump face | Chuck Flank | Navel Heart 
Round top Rib middle Neck | Navel | Kidneys 
Round bottom Rib chuck | Aitch bone | 4 
Skirt | Aitch bone | 133 | 
Flank } 
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Lamb and Mutton. Lamb and mutton rank next in 
nutritive to beef. Good lamb and mutton are of fine grained 
texture, pale red in color, fat white, hard and flaky. The 
fat is in much larger proportion to lean and bone than in beef. 
Poor mutton may often be known by its relatively small amount 
of fat. Lamb chops may be recognized by the red color of the 
bone, while mutton chops show a white bone because the blood 
has receded. In a leg of lamb the bone at the joint will be 
serrated and rough, while in mutton it is smooth and round. 

Veal. Veal is usually an expensive meat because of its 
large percentage of water. It is deficient of fat and flavor. It 
is of a delicate pink color with a small amount of white fat. If 
it is very pale, it has either been killed too young or bled. Veal 
is difficult to digest and requires long and thorough cooking. 

Pork. Pork contains the largest amount of fat of all meats. 
[t is of a pale red color with firm white fat. It is hard to digest 
when eaten fresh and should be eaten only in cold weather after 
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long and thorough cooking. If it is salted, smoked and cured 
it is rendered more wholesome. In fact bacon, next to cream 
and butter, is our most easily digested fat. 

Poultry. Poultry was at one time considered a luxury, 
but the supply has somewhat increased during the last few 
vears and the prices of beef, pork and lamb have gone up, 
because their supply has not increased with their demand. 
The flesh of poultry has a much shorter fibre than that of the 
ruminating animals and it is not intermingled with fat—the 
fat always being found in lavers directly under the skin and 
around the intestines. 

Chicken. All poultry is nutritious and easy of digestion, 
particularly chicken, which is tender and does not require long 
cooking. Good chicken may be known by yellow legs, soft 
feet, smooth skin, pin feathers and a pliable breast bone. 

Fowl. Fowl! requires longer, slower cooking as it is more 
or less tough according to age. It is a good idea to steam fow! 
for an hour or two and then brown if the bird is to be roasted. 
A plump bird is always best. The legs and feet will be hard, 
dry and scaly and the breast bone ossified. A purchasershould 
always note whether this bone has been broken in order to seem 
pliable. Long hairs denote an old bird. 

Fish. Next to meat and poultry, fish is our most important 
animal food. It is one of our best meat substitutes, as the pro- 
tein percentage is high and the cost low. It is much more 
easily digested than most meats and should be often included 
in our diet. It can be cooked in various wavs. 
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Good fish has a characteristic but not a bad odor, the 
flesh is firm, the eyes bright and the gills red. It should be 
kept in a cool place. Above is a comparison of fish and meat 
showing the relative protein content and costs. These are 
Boston prices, January 26, 1915. 

Eggs. Eight large or nine small eggs are equivalent in 
nutritive value to a pound of beef. Eggs are one of our most 
concentrated foods and, for most people, are easy to digest. 
If exposed to the air in a warm place eggs will deteriorate after 
twenty-four hours. A good and a simple test for an egg is to 
put it in a glass of cold water and if it rests at the bottom one 
may know that the egg is fresh, but if it rises to the top, this 
is an indication that evaporation has taken place and that there 
is an air space between the inner and the outer shells and the 
egg is stale. Another test is the candling used by the egg 
packers. An egg is held before a candle in a dark room, ii 
the egg is clear it is fresh; if cloudy it is stale. Eggs may be 
bought in large quantities in the spring when they are cheap 
and packed in a ten per cent solution of waterglass, or in bran 
or salt, or sawdust small end down and kept until winter when 
the prices are high. Before packing or putting in the refrigera- 
tor, eggs should be washed. Stains may be removed wit! 
vinegar. If eggs are wet with cold water before being put in 
boiling water the shells will not crack. 

Cheese. Cheese is another excellent meat substitute. 
Its protein content is very high. It may be used as purchased 
or combined in various ways with bread, potatoes, rice, macaroni 
lentils and many other substances. 

Other good meat substitutes are given below with their 
protein content. These foods may be prepared in various 
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Meat substitutes per cent 
Cheese—pineapple sos 
Cheese—full cream .... 26 
Cheese---cottage eee 
Beans—California, dried pea .. 18-22 
Lentils—dried baie ee 
Peanuts 4d ata 
Walnuts ee 18 
Brazil nuts : Seine, Hee 
Peas—dried ee 
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ways and in combinations all of which will add to the variety 
and attractiveness as well as the wholesomeness of the dietary. 

Conclusion. I have touched upon many subjects, all of 
which might be enlarged upon extensively, but in closing just 
let me add that if we really wish to help these families to help 
themselves, let us try to understand the whole situation from 
their point of view as well as from our own, realizing their handi- 
caps, lack of earlier educational advantages, lack of strength, 
illness, environment, bad housing and meagre equipment. Let 
us be patient, not expecting the impossible, for habits are strong 
factors; and let us always be willing to repeat advice, instruction 
and demonstration. 
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Obstetrical Work in the District 


BEssiE C. CONNELLY 


Many interesting phases of home life come under the 
observation of the obstetrical nurse. She sees the entire family 
when the stress of a complete change in the home routine is 
taking place. The mother, who is always available, goes to 
bed. A new baby must be accorded a place. The father 
either plans to remain at home or arranges for a relative or 
stranger to take the mother’s place. The children have to be 
cared for and the older ones kept in school. A doctor and nurse 
come and go. 

When the patient starts in labor the doctor and nurse are 
called. The presence of a nurse is as necessary at the time of 
delivery as later. She can make asepsis easy and helps reassure 
the mother and family. 

Many of our patients are foreign born. During delivery 
we have to teach them an entirely new code of medical work, 
i.e., we are friends, not enemies. Our instruments are for 
relief, not torture. Cleanliness is more than what the midwife 
demonstrated. 

The little knowledge our patients have of doctors may be 
what they have gained by seeing them come in after a midwife 
failed. If the doctor failed, because of the midwife’s sepsis, he, 
not the midwife, receives the blame. They are afraid, too, 
that we may take her to a hospital, where all the neighbors 
say such terrible things happen. By constant reassurance, 
patience and tact we finally win the family’s goodwill; then our 
work is easy. Where a prenatal nurse has been visiting the 
home we have the mother’s friendship, which is a great help 
with the rest of the family. 

A good room is selected for the mother; the bed stripped 
of all extra linen—pillows—comforts—feather beds—and a 
clean, plain bed made. The bed and floor are protected with 
newspapers, and all loose rugs and unnecessary furniture re- 
moved. The nurse never uses any linen, kitchen utensil, or 
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piece of furniture unnecessarily, and special care is taken not 
to damage or destroy the same. 

The patient is prepared for delivery. Here the family 
notice the difference between the midwife and an obstretrician. 
The way the nurse and doctor scrub their hands is a most 
unusual procedure. Who ever heard of a midwife scrubbing 
her hands for five minutes, then putting on gloves that have 
been boiled and soaked in poisoned water! Why does the 
nurse make such a disturbance about any of the family 
touching any of her outfit (ie., sterile table, gowns, solu- 
tions, etc.)? 

When second stage starts we give ether during contractions. 
Again we must explain a treatment never before used for any- 
one in this family. 

We give even the most ungrateful of mothers this relief, 
especially with their first baby and in cases of persistently pro- 
longed labor. Very few mothers object to a light anaesthesia, 
but after we explain it to them we leave it to them to decide 
whether they will take ether. 

After delivery the mother is made comfortable, the husband 
is told what she may have to eat and how to change her 
dressings and report to us if anything unusual occurs. 

The nurse takes the baby to a warmed room, treats the 
eyes, weighs, bathes and dresses the baby. She tells the family 
not to touch the cord dressings—to keep the baby warm—not 
to handle her and to feed regularly every few hours after the 
mother rests for twelve hours. 

Here is where our trouble starts with the normal baby. 
This baby will surely starve if it waits four hours for a feeding; 
then at night the baby will cry if she doesn’t sleep with the 
nipple in her mouth all night. Why should the baby be left 
to cry when, by taking her to the breast for a minute or two 
every time she stirs it will quiet her at once? After much 
discussion the family finally understands the need of regular 
four hour feedings for twenty minutes at each feeding. The 
fact that plain boiled water may be given between feedings 
will often satisfy the family that the baby will not starve. 

Proper clothing is necessary. This is usually ready for 
us, especially when the mother has had prenatal care. 
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We have to teach the mother that her baby will be better 
in a basket away from her bed. The use of the old rocking 
cradle and the new clock-regulated swinging cradle must be 
discouraged. Even some beds and cribs are made to swing. 
These arrangements are very popular among many classes of 
people. 

When the doctor and nurse prepare to leave, they dispose 
of all solutions, turn off lights and gas (if not needed), put 
rooms in order, wrap up all waste in heavy paper ready to be 
burned or buried, repack their supplies and give the final 
instructions. 

(1) We are always within call, if needed. 

(2) Keep the mother quiet and allow no visitors. 

(3) Re-emphasising the need of regular feeding. 

(4) A nurse will call on the following day and for ten days 
afterward. 

(5) The doctor will call every few days. 

Early the next morning the post-partum nurse arrives and 
sets about making the mother and baby comfortable. She too 
must win the good-will of the family, but this is much easier 
than at the time of delivery. 

While the post-partum nurse’s chief mission to this home 
is to give daily bedside care to the mother and baby until the 
mother is well enough to help herself, she must also teach hygiene 
and sanitation, help the entire family with their varied difficul- 
ties, teach them the value of law and order, refer them to the 
right organizations for relief of all kinds, accept their efforts 
at hospitality, and really take a personal interest in every 
member of the family. This in time helps her in her effort 
to keep the mother in bed long enough to be well on the road 
to recovery. 

The true obstetrical nurse can foresee the danger to the 
mother and baby by the mother insisting on getting up too 
early. She knows the physical and mental strain which the 
mother must endure from pelvic complications brought on by 
this one act, and how soon it will react on her milk supply. 
This leaves the baby without its natural food and the result 
is a struggle with artificial feedings and a lowered resistance. 
Thus the visits of the obstetrical staff to the home give the 
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family, and especially the mother and baby, a good start in the 
new order of things. 

During subsequent visits to the same neighborhood we 
see how much this family has been benefited by our work and 
teaching. 








The Mental Side of Relief Work. Amus- 
ing the Shut-ins 


ZORAH W. BOWMAN 


We are beginning to realize today the effect of the state 
of the mind on the healing of the body. During convalescence 
or the time of wearing a cast or brace, keeping the patient 
cheerful and interested is an important part of the treatment. 
The problem is simpler with children who are more easily 
amused than with adults. The recovery of the latter is retarded 
by worry over loss of work and pay and its effect on the family. 
It is necessary that they recover as rapidly as possible but 
equally important that those who carry heavy burdens should 
be really strong before resuming them. It behooves us to 
make them so as far as possible, for otherwise they will soon 
be back on our hands. Some member of our relief committee 
makes a friendly visit armed with a plant or with a magazine 
and an offer to read aloud. Sometimes solitaire managed on a 
bread or cutting board can be taught; patchwork and simple 
crocheting may interest the women. A small victrola and a few 
records that can be lent for a week at a time would bea God- 
send. A sympathetic attitude may lead to a discussion of the 
worries retarding recovery, and enable us to remove their 
causes. 

The orthopedic department of the Toledo D.N.A. handle 
so many cases of crippled children that we have made a study 
of keeping them quiet in casts and braces. We beg old wor- 
steds for them to untangle and wind into separate balls of color, 
telling them that other little sick children will enjoy crocheting 
them into reins and doll afghans. Wax for modeling, post- 
cards to color, valentines to put together and paper dolls to 
dress. Things not yet complete but requiring little physical 
exertion are splendid time killers. Blunt scissors and old wall 
papers gay with flowers or figures, specially the kind now used 
for nursery walls, bring contented hours. 

A package by mail gives a thrill to a child—a ten cent game, 
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a little cake of chocolate, an inexpensive doll and roll of cloth, 
thread, needles and tiny thimble or a bit of stamped embroidery, 
catalogues and magazines have endless possibilities. ‘The 
child can cut all sorts of things and keep them in separate 
boxes, then play department store and take dolly shopping. 
Some friendly kindergarten students call regularly on our 
little shut-ins, teaching them paper weaving and clay modeling. 
We gladly buy materials with our relief fund for we realize 
that these games are of as real value as medicinal tonics. The 
pictures which we paste into scrap books, made of bright colored 
cambric with the edges of the leaves coarsely pinked are in- 
valuable in the dispensary where the little patient often waits 
long for his turn to the doctor. Some of the worsted is made 
up into wonder balls,hiding treasures in the shape of cheap 
little toys, such as mouth organs, floating animals and penny 
dolls. At the end of the yarn is tied a big spool on which, with 
the aid of four little tacks, crocheted reins are started. 

One little girl, seven, in a cast for congenital hip correction 
was in such a nervous state that she cried continually, not a cross 
cry but a plaintive little sobbing. We started her on a tangle 
of worsted, then gave her a number of penny dolls to dress in 
circles cut from gay cloth or ribbon, with a hole for neck and 
arms and a bit of ribbon around the waist. These the nurses 
carry with them to use as a bribe for an instant’s holding still 
in which to look at eye or throat, so the child felt herself to 
be a part of the D.N.A., and to be helping others worse off than 
herself. Later a child’s embroidery outfit with simple doilies 
to outline in colors enabled her to make her own Christmas 
gifts. 

While we realize that we have but made a start in this 
interesting field, still we “travel hopefully,’ sure that every 
year will bring development and growth. 
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Stories Told by Nurses 
The Homestead Rural School - 


PEARL KAMERER 


“Tsaac, I’ve a very important matter to talk over with you 
this evening,” said Mrs. Homestead, as she drew a chair near 
the splendid open fireplace where her husband was sitting. 
“Here is William’s report and a note from Miss Nevin, the 
teacher, saying William is not doing satisfactory work and 
unless he can be aroused to take greater interest in his studies 
he will be unable to pass his mid-winter examination. Now 
Isaac, the last time I talked with Miss Nevin she said William 
was not a bad boy in school, that he studied well and was at- 
tentive except at times, when she noticed he grew very restless 
and looked quite tired.”’ 

Isaac removed his glasses and rubbed his eyes, while a 
frown appeared on his face. He represented a family of con- 
siderable prominence in the community and had always been 
given an important place in educational affairs. His two 
eldest sons had left school and had gone with their uncle to 
Alaska, where they were enjoying a rugged life and doing well, 
according to reports received in letters. William was now 
fifteen years old and it seemed as though he would never get 
beyond the sixth grade, regardless of the teacher’s earnest 
efforts. She considered him a dull pupil. 

Mr. Homestead had been president of the School Board 
for about twenty years and could account for almost every 
dollar spent during that time. Yes, he was especially keen 
on the financial accounting, for he felt he was doing his duty to 
the taxpayers when he insisted upon reducing school expenses, 
even if the pupils did suffer. 

“Seems to me there must be something directly wrong 
with the teacher,”’ said Isaac in an emphatic tone. ‘Several 
of the board members think she is wonderfully progressive, 
but I think she spends too much time thinking about improve- 
ments in the school building instead of teaching the pupils. 

















She offers some complaint every time I see her. Just a few 
days ago she asked if it would be possible to have the windows 
fixed so they would open from the top, as there had been no 
way provided to ventilate the room. Now, you know this 
present school building is just two years old and it certainly 
ought to be modern enough for anybody. Of course we are 
using the old stove still, much against the will of the district 
superintendent and a few others. Walters, a member of the 
school board who has attended several school meetings at the 
state capital, has got his head filled with airy ideas and was 
most determined that we should have a new stove with a 
jacket and air shaft, also a thermometer. At least he insisted 
upon having a shield for this stove. But after considerable 
discussion the majority of the board was convinced it would 
be too great an expense. Since we had our joint school board 
meeting at Mapleridge district school, where they are supposed 
to have everything up to date, several of our board have seemed 
quite dissatisfied and are trying to introduce some of those 
unnecessary improvements into our school. I noticed most 
of the Mapleridge pupils looked so husky one would think the 
superintendent expected them to be foot-ball players. But 
I sometimes question how much of real book learning those 
pupils are getting when they have one class period for gym- 
nasium work and one for public health instruction, and oc- 
casionally are even excused from their recitation to be examined 
by the school doctor. Now these things may be all right for 
Mapleridge, but they are not necessary in our one room school. 

Just last week I heard about another new fangled piece of 
work that is being started in the schools. I believe they call 
it “Public Health Nursing,” but why there should be any 
need of nursing in a school where all the children are well and 
able to attend regularly, is more than I can understand. The 
district superintendent called at the different schools with the 
nurse, and at our last board meeting presented a few of the 
problems which she had talked over with him. She criticised 
the open water pail and suggested the water be kept in a covered 
tank with faucet. Then she urged the individual paper cups! 
But you remember we have had no contagion in our school since 
three years ago, when one of the pupils contracted scarlet 
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fever and we closed the school, for the whole community 
seemed to have it; so we don’t need to be afraid of it making 
its rounds again in so short a time. They said the teacher 
blushed when the nurse gave a little talk to the pupils and 
explained how important it was to have clean hands and how 
necessary to wash them directly before eating. Since the law 
prohibits the use of the common hand towel we have not pro- 
vided any towel at school. Of course a few of the families 
provide a towel for their children to use at school. The nurse 
advised paper toweling and the district superintendent is also 
in favor of it, but that is too much of a fad, and we cannot 
spend the money for it. I learned that the nurse urged better 
ventilation in the school room and suggested having the windows 
repaired so they can be opened both from the top and bottom. 
She examined the privies and was very much surprised to find 
they were so dark and poorly ventilated also that they were the 
surface ones without containers. She thought the dirty 
condition of the boy’s privy was inexcusable, but then ‘boys 
will be boys.’ She recommended that the privies be kept clean, 
but no one around here can give the time and it is too expensive 
to hire a man to keep our schools clean and in repair. I know 
I have no time to spend attending the school, for it keeps me 
busy caring for our cattle and poultry. I am especially anxious 
to have my stock win a few blue and red ribbons at the county 
fair this year. Then we expect to have a Farmers’ Institute 
in a few weeks, and it wil] take some earnest work among the 
people to have a good turnout. 

Give me Bill’s report and the teacher’s note and say 
nothing about it to him. Bill’s just as bright a boy as can be 
found in this county. If you have time you might help him 
with his studies here at home and we will discuss this question 
of the teacher’s efficiency at our next board meeting.” 

In many of the rural schools conditions exist similar to 
those in the Homestead school. Why could not all our rural 
schools be like the Mapleridge school? Why should not the 
parents of each district be interested to know what conditions 
exist at the place where their children spend the greater part 
of each day during the most important years of their lives? 
Why do they consider it too expensive to furnish their children 
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with a decent, clean, well ventilated and sanitary school? 
How much should a teacher require from any pupil who is 
compelled to sit day after day in an overheated schoolroom 
without any ventilation? There are very few “dull’’ pupils 
unless their home conditions or school conditions are in need 
of attention. Boys and girls are the nation’s most valuable 
possession—why not treat them as such? 


A New Factor in Family Rehabilitation 
HARMINA STOKES 


My patient, Mrs. G., a chronic invalid, unhappily married 
to a gross, uncouth drinking man, has always been silent, 
domineering and unpleasant in her relations to those about 
her. The atmosphere of the home was most repulsive. For- 
tunately there were no children in the family, though at one 
time I had remarked to the woman what a comfort it would 
have been to have had at least one of her five children spared. 
The first week in August Mrs. G. saw a child whom she fancied, 
a very attractive little girl whose mother was dead and the 
father unfit to care for her. Action was spontaneous, Mr. and 
Mrs. G. took the child in. Mr. G. now spends his evenings at 
home amusing her, and sometimes has been known to get down 
on the floor to let the little girl tickle him, when they both shout 
with laughter and Mrs. G. joins in. Mrs. G. is always good- 
natured now. The place is strewn with toys and children’s 
clothes, and even the miserable canary that used to huddle in his 
cage in the dark kitchen, has come out into the light and seems 
as happy as the rest. I am convinced that the adoption of a 
child may sometimes be a cornerstone for re-building character, 


The following story appeared in the 1915 Report of the 
Superintendent of Nurses of the Instructive Visiting Nurse 
Association of Baltimore: 

Late one hot day in August, the police officer reported a 
man very ill, living in a back alley. When the nurse arrived, 
she found sitting on the dilapidated door step of the house a very 
intoxicated old negro. He said he was there to “prone’”’ 
(chaperone) the ‘‘trained nuss, ‘cos it twan’t fittin’ place for 

99 








a young white lady to enter unproned.” After the patient 
had been fixed up comfortably, he, the ‘“‘prone,’”’ volunteered 
to scrub the room. In the midst of the scrubbing he paused 
and stood in front of the patient, arms akimbo, eyes rolling, 
shaking his wolly head, and said: “‘ You sho’ is got it, Johnsing.”’ 
The nurse was fearful lest he tell the poor creature something 
dreadful, but regardless of a poke in the back, he continued: 
“You sho’ is got it; you got jes as much as the President of the 
United States, ‘cos doan make no diffunce who you is or how 
much money yous got, when yous sick, you can’t get nothin’ 
higher than a trained nuss and you sho’ is got it, Johnsing, 
you sho’ is got it.” 


Utilizing Independence 
M. Etma DAME 


Abe is a little fellow of four with a chronic nasal catarrh 
for which I used to irrigate him a year ago. Abe is a born 
fighter, and had no hesitation in choosing a dirty nose rather 
then an irrigation. A Jot of history was made in some of those 
encounters between nurse and child! Then Abe had adenoids 
removed and tonsils clipped and was supposed to be a new boy; 
but the discharge never stopped. Iwas sent for a few weeksago. 
I had not forgotten the scars of battle nor had Abe. 

This time a small spray by atomizer was ordered, but we 
could have ruined that boy’s nose by forcing an atomizer into 
it while he pulled his head hither and yon. We tried a small 
soft rubber ear syringe to avoid damage to his anatomy, but 
even so we had to sit on his legs and on his chest in order to 
accomplish our work. The mother codperated valiantly. 
Then, on the fifth day, Abe made the discovery that the play 
wasn’t worth the candle, he wasn’t winning out. 

“Let me do it myself,” he pleaded, ‘“‘I’ll do it.” 

We had tried that before, only to find it was a ruse to get 
away; but on this day it was at last no ruse, and he was the 
darlingest, sweetest child you ever saw as he held his head 
over the schiissel, and said of each nostril, “Now shall I do 
it here, and here?”’ doing each nicely in turn as many times as 
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I asked him to, and zealously using all his little strength to 
squeeze that bulb. If one offered to help, there was nothing 
doing, the contract called for Abe’s unaided efforts, otherwise 
resistance began afresh. 

When I left the district the boy was doing all his own 
irrigations, and the nose was really improving. I introduced 
a Birmingham douche, the little glass, duck-shaped nasal 
douche, which pleased Abe very much. We parted warm 
friends and he even asked permission to kiss me goodbye. 

Another child, a little Polish girl, would straighten her 
knee “‘sama”’ (alone) but would not allow me to do it without 
screams of terror. She had drunk of the same fountain of 
independence as little Abe. 
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News Notes 


Two interesting accounts of the Ottawa (Ill.) Public Health 
Nursing Organization have been sent to us by Mrs. B. S. Wy- 
man and Miss Helen S. Hartley, the first relating how the 
work was organized, and the latter telling of its later develop- 
ment. Ottawa is a manufacturing city of 12,000 inhabitants, 
situated 85 miles from Chicago in the midst of a rich agricul- 
tural community. Members of the Woman’s Club first recog- 
nized the need for Public Health Nursing, and in 1914 a special 
committee was appointed by the Club, which Committee 
later developed into the present executive board of the organiza- 
tion. The plan of work includes general visiting nursing, 
school nursing, infant welfare, anti-tuberculosis nursing, and 
such other forms as may be deemed advisable. The funds 
for undertaking the work were largely raised on “Tag Day;” 
the Woman’s Club meets the running expenses, apart from 
the nurse’s salary; the city gives the use of a desk and tele- 
phone in the city office. The organization affiliates with the 
Red Cross Town and Country Nursing Service. 

There are 1400 pupils in the five graded public schools 
and 800 in the parochial schools. As yet Ottawa has no med- 
ical inspection or health supervision in the schools. A small 
and informal beginning has been made with nursing work 
and much interest is evidenced in the effort. There is one 
hospital of 30 beds supported in part by the city, but no dis- 
pensary or other public means of caring for the sick. The 
nurse in charge of the hospital is in touch with the public 
health nursing work and patients are occasionally discharged 
from the hospital to the care of the nurse. Nursing of indus- 
trial policy holders of the Metropolitan Life Insurance Com- 
pany has been arranged for. 

Each month the Commissioner of Public Health and Safety 
includes a summary of the work of the nurse in his report to 
the city council, and it is hoped that her work will very soon 
become definitely included in that department. 

It has been arranged that an article shall appear weekly 
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in each of the three daily local papers, under the heading “Con- 
cerning Public Health,” and this is proving very popular; 
the newspapers have responded most kindly to the efforts of 
the organization and take all the news or messages sent to 
them; one of the editors suggested that a cut should be made of 
the ‘“‘Health Wheel,’’ which is the ‘trade mark’ of the organiza- 
tion, and now forms a part of each article. We are kindly 
allowed to reproduce the Health Wheel in this issue of the 
Quarterly. 

In its recent development the Organization has been lay- 
ing special accent upon Infant Welfare work, and has been 
trying to arouse the community to the importance of birth 
registration. 


A recent experience in tuberculosis organization in Illinois 
has demonstrated that a most effective and inexpensive way 
of getting a few practical health messages into the rural homes 
is through the children of the rural schools. The Illinois 
State Association for the Prevention of Tuberculosis compiled 
from several sources a few rules and proceeded to organize 
systematically and earnestly small groups of children into what 
is called “The Illinois Open Air Crusaders.” The rules and 
pledges are printed on a small card, which the child may either 
keep in his book at school or at home in a convenient place. 
On the reverse side is the organization song. Members are 
required to wear the badge at all times. It is a very good 
looking white button with a double red cross and the words 
“Tllinois Open Air Crusaders.”” The following are the Rules 
of Health: 


I WILL TRY: 


1. To have Fresh Air where I work or play. 

2. To stay Out Doors as much as possible. 

3. To sleep with my Windows Open, or on the porch. 

4. To breathe through my Nose, with my Mouth closed. 

5. To bathe my body every day or at least once a week. 

6. To keep my clothes clean and tidy. 

7. To Sit up Straight in School a// the time. 

8. To help my teacher to keep our school room clean and well ventilated. 
9. 


To ask the Manager of the Moving Picture Show in my town to 
have his theatre clean and well ventilated. 
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10. To Clean My Teeth, especially at night before going to bed. 

11. To see that no Dirt or Rubbish is in my Yard, Alley or Street. 

12. To be careful not to SPIT in Public Places. 

13. To eat plenty of good nourishing Food. 

14. To see that there are no Flies or Rats where I live. 

15. To influence my Family and Friends to help me keep these rules. 

16. To always wear my badge and sing the Open Air Crusader Song. 

N.B. Hang this where you can read it every day until you know it by 
heart. 


Organizers are cautioned not to organize in a wholesale 
manner, but to make the children feel that it is important 
and a privilege to belong to the Crusaders. In many com- 
munities the Parent-Teacher Associations and Woman’s 
Clubs have been enthusiastic and have financed the proposition. 


In the article entitled ‘“The Health Center Idea,” by Mr. 
Michael M. Davis, which appeared in our January issue, 
reference was made on pages 27 and 28 to The New York 
Health Committee. Mr. Davis has called our attention to 
the fact that this should have been New York Milk Committee, 
and we are glad to make this correction. 


We have learned that there is a misapprehension in the 
minds of many nurses that unless they are actually engag:d in 
public health nursing in one way or another they are not eligible 
to membership in the National Organization for Public Health 
Nursing. While this was a condition of membership when 
the association was organized, it was repealed within the first 
six months, because it became immediately obvious that noth- 
ing could be more contradictory than to rule out those who 
might have been public health nurses at one time, but fo~ one 
reason or another had been obliged to return to other fields of 
work, or to eliminate superintendents of training schools to 
whom we must forever look for our supply of public health nurses, 


There seems to be a misunderstanding on the part of 

a few public health nurses (and we fear that others may share 

it) that public health nurses are not eligible to the benefits of 

the Robb Memorial Scholarship Fund. We are anxious that 

they should clearly understand that ever since there has been 
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a post-graduate course in public health nursing, public health 
nurses have had a generous share in the awards, and there is 
every possible claim upon public health nurses to give liberally 
to the fund, as well as to consider it a great privilege to honor 
Mrs. Robb by doing so. 


Three public health nurses were recently appointed to 
make a survey of the County Schools of Cuyahoga County, 
Ohio, and the conditions which they report constitute a serious 
menace to the health of the school children of the district. 
Even in communities where old school buildings have been 
replaced by new ones it is not uncommon to find windows 
that do not open, privies dark and dirty, no towels, a common 
drinking cup, no thermometer, etc. Two school houses were 
found which had been built forty years ago, and the conditions 
were described by the nurses as unspeakable; that part of 
the paper which was still left hanging to the walls was so black 
the color was indistinguishable; rooms were not properly lighted, 
ventilation of any kind was almost totally absent; in one of 
these buildings the staircase was a fire-trap, and when it rained 
the water dripped from the walls and the blackboards could 
not be used. In another school no water supply was found, 
the well having been filled up during the summer; water, 
when needed, had to be brought from a neighbor’s, a quarter 
of a mile away, consequently the pupils drink little water and 
probably never wash their hands. To quote from one of the 
reports: “A country school one and one-half miles from im- 
proved roads, with an enrollment of 24 pupils in eight grades. 
The building is frame, very old. The stove, although jacketed, 
smokes excessively, and the walls are quite black. Everything 
is dirty—the floor, the windows, the old-fashioned desks and 
the pupils. Every child has decayed and filthy teeth, one has 
extremely large tonsils, several have defective vision. The 
teacher himself was indifferent and careless, both in speech 
and dress. The air in the room was heavy with dust and 
odors, and there was no ventilation whatever. The waste 
paper and garbage, instead of being burned each evening, is 
piled behind the stove and burned ‘Monday morning.’ 

“A two-room brick building built in 1883, on an interurban 
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car-line. The adjustable desks, which have recently been in- 
stalled, is the one redeeming feature. The entrance door 
opens inward. In one room, having about 35 pupils, the win- 
dows are all tightly closed, both top and bottom, and one would 
be sure that they had not been opened this winter. The place 
is old and as filthy as thirty years’ accumulation of dust and 
coal smoke could make it. Many of the children have pedi- 
culosis, many very large tonsils and nasal growths, several 
have defective vision, and countless are undernourished and 
insufficiently clothed. With their worn-out shoes, completely 
saturated, one can imagine the odor arising from so many 
wet feet and unclean bodies.” 


An interesting experiment is being tried by the Cleve- 
land Normal School in coéperation with the Western Reserve 
University. Commencing in June, a six weeks’ course for 
School Nurses will be given, covering the theory and practice 
of school nursing; the practical work will be done in the Cleve- 
land summer schools. The course will include Principles of 
Education, Hygiene of the Child, Treatment and Training 
of the Typical Child, etc. This is the first effort of the kind 
to be made by a normal school, and those who are interested 
in the experiment may obtain further information from Dean 
R. W. Himelick, of the Normal School, Cleveland. 


Health conditions will be linked with nearly every phase 
of the problems of charity and correction to be considered at 
the forty-third annual meeting of the National Conference 
of Charities and Correction at Indianapolis, Ind., May 10 to 17. 
Dr. J. N. Hurty, Secretary of the Indiana State Board of Health, 
is chairman of the section on health; and Dr. Theodore B. 
Sachs, of the Municipal Tuberculosis Sanitarium of Chicago, 
is vice chairman. 


The Fourth Annual Convention of the National Organiza- 
tion for Public Health Nursing will be held in New Orleans, 
La., from April 27 to May 3, 1916, at the same time as the 
meetings of the American Nurses Association and the American 
League of Nursing Education. The officers of the National 
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Organization make a special plea that as many nurses and 
laymen as possible will attend the Convention. A special 
itinerary has been arranged, particulars of which may be 
obtained from the Frank Tourist Company, 396 Broadway, 
New York, N. Y. 


The Visiting Nurse Association of Milwaukee has recently 
inaugurated a new pay service for patients who are able to 
pay for nursing care on the visit basis. The regular fee charged 
is 75 cents per visit, and an increasing number of calls at this 
full rate are being registered. The cases cared for, so far, 
include fractures, maternities, paralysis, rheumatism and 
carcinoma. 


Following a series of talks on oral hygiene given by the 
school nurse, the pupils of the public schools of Fostoria, O., 
have written essays on the teeth and their care. Some of 
these essays show very good appreciation of the points which 
the nurse wished to make; and it is interesting to note that the 
younger pupils, on the whole, grasped the main points better 
than did the older ones. 


A very interesting address by Miss Ella Phillips Crandall 
on “Greater Efficiency in Public Health Nursing’”’ was published 
in the December Bulletin of the Michigan Anti-Tuberculosis 
Association. The address was given before the Association 
in Grand Rapids. 


The First Annual Report of the Litchfield (Conn.) Dis- 
trict Nursing Association contains some interesting information 
as to the size of the township, number of district schools, 
number of school children, population, etc., and other facts 
which suggest a practical basis for computing the cost of the 
work of such an Association, and should be of considerable 
value to those who are contemplating the organization of 
public health nursing in their community. 


The Pittsburgh Department of Public Health Nurses 
Association at its January meeting elected four honorary 
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members, Dr. J. F. Edwards, Director of Public Health; Dr. 
H. B. Burns, Director of Department of Hygiene, Board of 
Public Education; Dr. H. J. Benz, Superintendent of the Bureau 
of Child Welfare, Department of Health, and Dr. R. G. Burns, 
Superintendent of the Bureau of Infectious Diseases of the 
Department of Health. A very interesting talk was given 
on “Glasses,” by one of the Board of Education opticians. 


Baby Week was celebrated in Pittsburgh under the aus- 
pices of the Department of Public Health, but a large part 
of the planning and of the committee activities were borne 
by the chairman of the executive committee, Mrs. Enoch 
Rauh, and the director, Mrs. Mary Swain Routzahn of the 
Department of Surveys and Exhibits, Russell Sage Foundation. 

Among the unusual features were a Father’s Day with the 
distribution of thousands of copies of a ‘‘Message to Fathers,” 
together with many meetings for fathers and grown up brothers. 

There was a Flag Day when bannerets were distributed 
to several thousand of the babies who were born during the 
past year. 

Two plays on the health problems of babyhood entitled 
“The Narrow Door” and “The Theft of Thistledown”’ were 
well written and beautifully staged. 

A printed letter was sent to practically all the boys and 
girls in the schools, and more than 10,000 postal cards were 
mailed to those school children who were reported having a 
baby brother or sister in the family. 


The National Organization for Public Health Nursing 
is about to change its office, and after May 1, 1916, the address 
will be 600 Lexington Avenue, New York City. 


A difficulty in finding well trained and experienced public 
health nurses is apparent not only to the National Organiza- 
tion for Public Health Nursing, but also to many local organi- 
zations. Requests for public health nurses to fill all kinds 
of posts, from that of superintendent, head nurse, or organizer, 
to that of field nurse in a small community, are constantly 
coming to our attention and increasing difficulty seems to 
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be found in obtaining properly trained women to supply these 
demands. The various courses in different parts of the country 
which now offer training in public health work make it com- 
paratively easy for nurses to qualify for this branch of their 
profession; and the demand for these well trained nurses far 
exceeds the supply. 


Any association of people grouped together for the pro- 
motion of better and healthier life in our cities must wish to 
voice an expression of regret at the death of Dr. Henry B. 
Favill, who passed away on February 20, 1916. We cannot, 
perhaps, give any better description of Dr. Favill than that 
contained in one of the Chicago papers: ‘‘Dr. Henry B. Favill 
was a man who held in a city of over 2,000,000 inhabitants the 
position of love, dignity and influence held by many a lesser- 
known “country doctor’ in the villages of America. Dr. 
Favill’s life thread will be found running through the fabric 
of his city’s history for the last two decades. It has brightened 
it and strengthened it. Dr. Favill’s sudden death, in the 
full swing of his splendid activity, leaves Chicago with more 
than the customary sense of a deep public loss.” 


A Course of Medical Lectures for the Public Heaith 
Nurses of Cleveland, Ohio, is being given at the Hampton- 
Robb Club House. The lectures will comprise the follow- 
ing subjects: Common Skin Diseases and Incipient Syphilis 
in the Innocent, by Dr. Harold Cole; Early Symptoms in 
Nervous Diseases, by Dr. Chas. W. Stone; Nutrition in Con- 
valescence, by Miss Lola Graves; Relation of Mouth Infection 
to Localized Systemic Diseases, by Dr. Weston A. Price (D.D.S.); 
Some Important Embryological Factors in the Reduction of 
Facial, Head and Brain Deformities, by Dr. Weston A. Price; 
Tuberculosis, by Dr. Robert H. Bishop, Jr.; The Constitution of 
the Infant and Child: What Is It and What Is Its Importance? 
Dr. H. J. Gerstenberger; Ideals in Medical Inspection of the 
School Child, by Dr. E. A. Peterson. 


Three of the nurses on the Public Health Nursing Staff 
of Cleveland, Ohio, are this year taking courses in some phase 
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of social work at the College for Women, Western Reserve 
University. The nurses are all on regular duty and are study- 
ing on their half days and by securing substitutes, when neces- 
sary. Two of the nurses have chosen the course in “Social 
Legislation” and ‘The Family;’’ the third has taken up the 
study of “American Society,’’ dealing with statistics. 


The Public Health Nurses of Cleveland have recently re- 
organized their club, formerly known as The Thursday Social 
Club. At the meeting on Thursday, February 24, the name 
of the club was changed to The Cleveland Public Health Club. 
Its purpose is ‘‘to promote sociability amongst its members, 
to look after their welfare and to stimulate an interest in the 
affairs of the nursing world.’”’ Miss Sarah Stevens was elected 
president. 





